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EXPLICIT ANALYSIS OF TOPICAL CONCURRENCE IN DIAGNOSTIC 
INTERVIEWING 
J. F. T. BUGENTAL 
University of California, Los Angeles 


INTRODUCTION 

Explicit Analysis“ is the name given to a general program of research designed 
to develop techniques for the objective description of interviewing. The need for 
such description is felt to be fundamental to the better understanding of assessment, 
diagnostic, counseling and therapeutic interviews. Explicit Analysis makes possible 
quantitative statements about such interview phenomena as the topic, the relative 
balance of ideas and feelings, the breadth of focus, and the intensity with which the 
participants attempt to influence the course of the interview. This paper will 
demonstrate only one of the Explicit Analysis dimensions, that of topical concurr- 
ence. This demonstration will illustrate some of the varied types of problems to 
which the ratings provided by the method may be applied. This term, “topical 
concurrence’, has been chosen to describe the degree to which the subject matter 
of what one participant says accords with what was previously said by the other. 


PROCEDURE 

The procedure for the Explicit Analysis of Topical Concurrence is quite simple. 
A verbatim typescript of an interview is analyzed into its constituent thought units. 
Then each thought unit is examined to determine the extent to which it accords with 
or departs from the subject matter of what the preceding speaker hag said. A five- 
level scale is employed for categorizing the level of topical concurrence. 

Level I. Passive: No variation from the preceding response. Simple 
agreement, bridging, requests for clarification. 

Level II. Responsive: Normally replying and contributing to the dis- 
cussion. Answers to questions. 

Level III. Developing: Addition of new aspects of topic but staying 
directly with the point of the referent response. Explanation, illustration, etc. 

Level IV. Diverging: Changing the emphasis of the direction of the 
discussion rather clearly but without completely changing the topic. Bringing 
in explicitly related but tangential material. 

Level V. Changing: No explicit connection to the topic of the preceding 
speech is evident. 

Each of these levels may be illustrated by typical alternative responses to the 
following client statement: ‘“‘And so my childhood was happy enough but after my 
parents died, things got much tougher and much less pleasant.” 

IR-I: “I see.” 

IR-II: ‘After your parents death, things didn’t seem to go so well as they had 

before.” 

IR-III: “Tell me some more about that period after your parents’ deaths.’ 

IR-IV: ‘Did your parents’ deaths affect your sister as strongly as they did you?’ 

IR-V: “Now, suppose you tell me something about your education.” 


Case MATERIAL 
The study to be reported is based on analysis of the 954 thought units occurring 
in the eight ten-minute interviews used in F. Harold Giedt’s investigation of how 
clinicians form judgments about their patients®). Giedt had two experienced inter- 
viewers each briefly interview the same four hospitalized patients. Fortunately, 
this material thus makes possible comparisons between interviewers with the same 
patient and between patients with the same interviewers. 
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RESULTS 

Interviewer characteristics. The method makes possible differential descriptions 
of interviewers, such that the manner of handling topical content characteristic of 
each may be objectively recognized and comparisons between interviewers may be 
objectively made. This is illustrated below. 

In terms of the topical concurrence levels, Interviewer One tends to rely most 
on Levels Three (developing the topic) and Five (changing the subject). Inter- 
viewer Two, on the other hand, employs levels Four (diverging from the topic) and 
Three (developing) most. Likewise he makes much more use of Level One (pass- 
ivity) than does the other interviewer. A Chi Square test of the independence of 
these two patterns is significant at the one percent level, thus suggesting that the 
differences between the interviewers are representative of genuinely different ap- 
proaches. 

The comparison just reported was based on all interviewer units in all inter- 
views. It will be interesting to inquire whether differences between the interviewers 
exist when interviewing the same patient. The four rank differences coefficients are 
all low, ranging from —.38 to +.13, with a median of -.16. It would appear that the 
suggestion of differences in approach between the two clinicians is borne out. 

A related problem is that of whether each interviewer is fairly consistent in the 
topical concurrence he exhibits from interviewee to interviewee. Here the results 
further illustrate the differences between the interviewers. Interviewer One is rather 
consistent. The median of the six rho coefficients comparing all interviews in which 
he participated is +.68. The range is from +.30 to +.83. Interviewer Two, on the 
other hand, is quite variable. His six coefficients range from —.68 to +1.00 with a 
median at +.14. There is, of course, no evidence available at this time to indicate 
whether consistency or variability in this respect is to be desired, but the fact of 
difference and the possibility of objectively studying the problem are adequately 
demonstrated. 


Interviewee characteristics. Next, descriptions may be obtained of the inter- 
viewees’ participation. In general, the interviewees seem to show less variation in 
their use of various levels of topical concurrence. For seven of the eight interviews, 
simple responding units (Level Two) are the most frequent, and developing the topic 
(Level Three) occurs next. The one interview that is an exception simply reverses 
these two levels. Somewhat more difference is found in the relative frequency of the 
passive (Level One) and diverging (Level Four) levels. This impression of greater 
homogeneity of the interviewees’ topical concurrence patterns is borne out by a Chi 
Square test of independence which is only significant at the ten percent level. 

Not only is this similarity demonstrated between interviewees, but when rho 
coefficients are calculated between each patient’s profiles for his two interviews, the 
median of the four coefficients is +.75. 


Consistency. The matter of interviewer and interviewee consistency within the 
interview may next be investigated. There is no implication yet that consistency or 
variability is desirable; however, this is a question that can be investigated through 
the method of Explicit Analysis. Each interview was divided into halves, and the 
following questions were investigated. 

Do the interviewers show about the same topical concurrence in the first halves 
of their contacts as in the last? Quite clearly, they do not. The median of the eight 
rank differences coefficients is +.08, the range is from —.38 to +.68. Interviewer 
One’s median is +.01 and Interviewer Two’s is +.13. 

Do the interviewees show greater consistency in topical concurrence between 
halves of their interviews? Most definitely; the median is +.95 and four of the co- 
efficients are actually + 1.00, while the lowest is only +.80. 

This difference between interviewers and interviewees is found again when the 
half-interview patterns are compared between contacts. Thus, of the twenty-four 
interviewer coefficients, the median is +.29, while for the eight interviewee rhos, it 
is +.87. However, there is some indication that Interviewer One is more consistent 
in the first halves of his interviews, tending to rely on responding aid developing the 
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discussion. Interviewer Two shows his greater consistency in the second half in 
which he tends to use a rather strong lead, changing the topic frequently as he 
proceeds. 


Prediction. Explicit Analysis may prove of some value in disclosing relation- 
ships between interview patterns and successful interviewing. This may be illus- 
trated in the following manner. The Giedt study from which the protocols were 
taken was concerned with the problem of the kinds of cues used by clinicians in 
rating or predicting about patients. As a crude criterion measure for present pur- 
poses the accuracy scores of Giedt’s clinicians for each interview may be used. This 
is a rather unsatisfactory criterion because the differences between the interviews 
were quite small. However, as an example of a method of studying the problem of 
the relation of topical concurrence to success in ‘demonstrating’ the patient, this 
will serve. 

Level Three shows the greatest agreement with the rankings of the eight inter- 
views in terms of a composite criterion of their success in demonstrating the pu- 
tients. Thus, the ‘‘developing”’ level in which the interviewer avoids both passivity 
and strong leading shows a rho of +.60. None of the others is higher than +.18. 

Since the four component scores of the composite criterion are poorly related 
among themselves (median coefficient = +.17), it is interesting that this superiority 
of Level Three is found to be generally borne out when each of the individual 
criteria are considered separately. Twice Level Three is the second best predictor 
and twice it is the best. 

Productivity. One of the purposes for which the Explicit Analysis methodology 
is being developed is that of learning more about how to produce the type of inter- 
view behavior desired from the interviewee. To get some initial hypotheses about 
the effect of various interviewer techniques inquiry may be made as to whether the 
number of thought units in each patient response is related to the topical con- 
currence level of the last interviewer unit preceding what the interviewee says. The 
question asks which topical concurrence levels seem most effectively to get the inter- 
viewee to talk. Results are given in Table 1. 


TasBLe 1. Tae AVERAGE NUMBER OF UNITs IN ALL INTERVIEWEE RESPONSES BY LEVELS 


Level Number of Interviewee Responses 


I Passive 


II Responsive 
III Developing 
IV Diverging 
V_ Changing 











Average 





There appears a clear suggestion that the second or “responsive”’ level is the 
most effective in encouraging the interviewee to talk. Further support for the con- 
nection between the level of the last interviewer unit and the number of subsequent 
interviewee units is obtained through a Chi Square Test significant at the five per- 
cent level. 

Pertinence. A second problem in terms of interviewing techniques relates not 
to the quantity of the interviewee’s response but to its pertinence to the topic of 
discussion, whatever it may be. In other words, is there any relation between the 
topical concurrence level of the last unit in an interviewer’s response and the level 
of the first interviewee response? 

Certain consistencies in this regard are present. Using a 25-point profile which 
describes the frequency with which all interviewees used any one level in reply to 
any one interviewer level, there is a rho of +.90 between the summary profiles for 
Interviewers One and Two. A similar comparison between 25-point profiles repre- 
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senting not the last and first units but the most frequent attains +.74. However the 
Chi Square test of the association of the first three topical concurrence levels for 
interviewee replies with all five levels for interviewer end-units is not significant. 

TaBLe 2, RELATION BeTweEN LEvEL oF INTERVIEWER TERMINAL UNIT AND LEVEL OF SUBSEQUENT 


INTERVIEWEE [niTIAL UNIT IN TERMS OF PERCENTS OF ALL INTERVIEWEE INITIAL UNITs SUBSEQUENT 
To Each INTERVIEWER LEVEL. 








Level of subsequent interviewee initial unit: 





Level of interviewer 
terminal uni* One Two Three* 


I Passive 35 55 10 
II Responsive 26 59 15 
III Developing 21 67 8 
IV Diverging 17 64 15 
V_ Changing 18 76 6 


*Only the first three interviewee levels are shown since the other two were used 
with insufficient frequency as initial units. 


Table 2 illustrates the nature of the relationship between the level of the last 
unit in an interviewer’s response and the first in the immediately following inter- 
viewee response. It will be apparent that interviewee use of level One tends to de- 
cline as the interviewer takes a stronger topical lead and that the reverse relationship 
applies for interviewee use of Level Two. In other words, the more the interviewer 
has diverged in subject matter from what the interviewee was previously discussing, 
the less apt is the interviewee to initiate his comments with passive continuation of 
the interviewer’s topic and the more he is apt to reply in a responsive fashion. 


CONCLUSIONS 

Explicit Analysis is a general method for studying interview protocols. One 
dimension of Explicit Analysis is here demonstrated, that of topical concurrence. 
Topical concurrence refers to the agreement in the subject matter of what an inter- 
view participant says with what was said by the preceding speaker. Five levels of 
topical concurrence—passive, responsive, developing, diverging, and changing—are 
recognized. Eight brief interviews conducted by two interviewers with four patients 
are studied in the present report. 

The topical concurrence ratings are found to be useful in characterizing the 
interviewers and illustrating differences between them. Similar descriptions of the 
interviewees are also possible, although the interviewees in the present study do not 
vary as much as do the interviewers. Moreover, the interviewers appear to be less 
consistent in themselves within the same interview than do the interviewees. 

Investigation is reported also of the interviewer topical concurrence patterns 
which seem most successful in encouraging the interviewees to talk and which seem 
most to keep what the interviewee says pertinent to the topic of what the inter- 
viewer has said. In general, it appears that the responsive level is the most pro- 
ductive in terms of the number of interviewee thought units following without break. 
There seems to be a tendency for greater use of passivity by the interviewee in re- 
sponse to increasing topical concurrence on the interviewer’s part; while use of the 
responsive level by the interviewee increases as the interviewer shows less and less 

















concurrence. . 
Since the present report seeks chiefly to demonstrate the method of Explicit 


Analysis and the types of ratings produced by such analysis of topical concurrence, 
it would appear that these products may be useful in improving and objectifying 
understanding of the interview. 
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NEGRO AND WHITE CHILDREN’S PERSONALITY ADJUSTMENT AS 
REVEALED BY A COMPARISON OF THEIR DRAWINGS (H-T-P)* 


EMANUEL F. HAMMER 
New York Psychiatric Institute 


INTRODUCTION 


In a recent study? it was found that the mean IQ for a group of 207 Negro 
children and adolescents was significantly lower (mean IQ = 75) than the accepted 
white norms for intelligence tests. An important question raised by this previous 
study concerns the factors which may serve to explain the lowered intellectual level 
of the sampling of the Negro group in a Southern state (Virginia). One finding was 
interesting in this respect: the Negro school group attained a statistically significant 
higher score on language factors than on non-language factors. Lower intellectual 
functioning in performance areas than in verbal areas is cited by Wechsler“*? as a 
pattern commonly found in neurotic subjects. Hence, the hypothesis was developed 
that the Negro group sampled was more neurotic than a like group of white students. 
To test this hypothesis the free-hand drawing of a Horse, Tree and Person (H-T-P) 
was employed because its ease and relative simplicity of administration make it a 
projective technique especially suited to large group administration. 


PROCEDURE 


H-T-P’s had been previously administered to 148 Negro children** of grades 
one to eight in a representative urban-rural middle class school in Virginia”, It 
was unfeasible to equate a white and Negro group for socio-economic level, since 
relatively few Negroes in Virginia are of comparable socio-economic standing to the 
majority of the white group. Therefore, the students of the companion white school 
in the same community were tested, because they represented the middle socio- 
economic level of the white community. Group H-T-P’s were administered to 252 
white children ranging from grades one to eight. Thus, data were elicited with the 
aim of comparing the two groups as they tend to func tion in their respective settings. 

The 400 H-T-P’s were put into random order of Negroes and whites by grade 
level. The clinical judges, without knowing whether they were judging drawings 
made by a Negro or a white subject, rated each H-T-P on an adjustment scale from 
zero to six. A rating of zero represented very well adjusted; one, fairly well adjusted; 
two, mildly neurotic; three, neurotic; four, severely neurotic; five borderline psycho- 
tic; and six, psychotic. Two clinicians were used as judges for the children of all 
eight grades of the Negro and white schools, and a third clinician was used as a judge 
for the children of the third, fifth, and seventh grades in order to afford the opportun- 
ities for a spot check. Three-way correlations among the judges were then com- 
puted. 


RESULTS AND INTERPRETATIONS 


Correlations of the three clinicians’ adjustment ratings of the H-T-P’s are .88, 
91 and .95, with standard errors of .017, .013 and .005, and probable errors of .011, 
.008 and 003, respectively. 

The average adjustment rating achieved by the white group is 2.48, representing 
a mean adjustment about half way between ‘mildly neurotic’’ and ‘ ‘neurotic”’. The 
average adjustment rating achieved by the Negro group is 4.26, representing a mean 


*Grateful acknowledgment is made to John N. Buck, whose constant encouragement and stimu- 
lation proved to be of invaluable worth; to Mrs. Lila K. Hammer and Miss Hannah Davis who, in 
addition to the writer,"served as clinician-judges; and to Sydney Connell and Irving Jacks for their 
helpful suggestions. 

**John N. Buck, Miss Patricia Nigg, Mrs. Audrey Mailer and Bernard Meiselman administered 
the H-T-P’s to the Negro group. 
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adjustment rating slightly above “severely neurotic’. A t-score of 22.52 indicates 
that this difference is statistically significant at far better than the one per cent 
level. Qualitative inspection as well as the numerical adjustment ratings tend to 
highlight the strikingly worse, i.e., more conflictful, personality adjustment level 
of individuals in the Negro group. 

Figure 1 shows the average adjustment index, broken down according to grade 
for the Negro and white children. The Negro child’s adjustment is, at every grade 
level, uniformly more conflictful than is that of the white child. There appears to 
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be a trend for the adjustment rating of the Negro and white children to be farther 
apart in the early grades and to draw closer together in the later grades. The differ- 
ence between the average adjustment level for the two groups at the first grade is 
2.67 and at the eighth grade 1.12, the former being more than twice as large a differ- 
ence as the latter. Inspection of Figure 1 reveals that the Negro adjustment level 
remains more or less constant from grades one to eight, while the mean adjustment 
level of the white children which starts on a level of ‘“‘mildly neurotic’? becomes pro- 
gressively worse until the level of ‘‘neurotic”’ is reached at grade eight. Thus, there 
is the suggestion that as the white child matures from the approximate ages of six 
to fourteen more conflicts develop, or else the same conflicts become more intense. 

By the time the Negro children, however, reach the first grade in elementary 
school their adjustment is already ‘severely neurotic” and this apparently does not 
leave much latitude for it to get significantly worse. 

In addition to the quantitative adjustment ratings, certain qualitative differ- 
ences were apparent. In the drawings of the Negro children all three examiners were 
struck by the stark bleakness of many of the Trees and their shortened branch 
structures. More than twice as many Negro (58.1 per cent) as white (23.4 per cent) 
youngsters presented drawings of such Trees. This yields a t-score of 11.73, signifi- 
cant at far better than the one per cent level of confidence. In accordance with the 
accepted H-T-P interpretation °: * of such a Tree, these Negro children’s subcon- 
scious view of the resources available to them for seeking and /or deriving satisfaction 
from their environment appears to be bleak and unhappy. Apparently as a result 
of constant social as well as personal frustration these children feel unable to obtain 
adequate gratification from the environment. 
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Another striking finding was that 20.2 per cent of the Negro group drew no 
Persons or incompleted Persons, whereas not one of the white group omitted the 
drawing of the Person and only 3.5 per cent drew an incompleted Person. A t-score 
of 5.78 is acceptable as statistically significant at the one per cent level. This factor 
probably cannot be taken at face value as indicating merely a subconscious counter- 
rejection of people in general on the part of the Negro children. Both Negro and 
white children had approximately fifty minutes for three drawings, a House, Tree 
and Person, and they were aware of this time limit. The fact that the Negro children 
found proper apportionment of time quite difficult, with the drawing of the House 
receiving a disproportionate amount of the alloted time, would appear to represent 
an overconcern with the home situation quite as much as the absence or incomplete- 
ness of the Person would represent interpersonal difficulties. 

Still another factor is suggested as operative in depressing the intellectual 
functioning level of several of the students in the Negro group. The drawings of the 
white and the Negro children in grades four to eight were inspected for signs suggest- 
ing cerebral lesions of some sort’: *, The first three grades were not employed in 
order to reduce the chances of confusing the concrete orientation normal! to the young 
child with the suggestions of organicity in the drawings. Nineteen of the H-T-P’s 
were rated by the clinicians as suggesting an organic involvement. After the ratings 
were made by blind analysis, checking with the list of names revealed that all nine- 
teen were drawn by Negro subjects. Not a single H-T-P produced by a white child 
implied the operation of an organic factor. A ¢t-score of 4.83 shows this to be a sig- 
nificant difference at the one per cent level of confidence. 

Whether the organic signs detected on the H-T-P may in part reflect the greater 
concrete orientation of the Negro children rather than true organicity, is a question 
for future research—neurological and sociological, as well as psychological. 


Discussion 

The present investigator’s finding of a greater incidence of emotional malad- 
justment in the Negro group is in keeping with a study by Ellis and Beechley “ in 
which it was concluded that “the Negro children are more poorly adjusted to their 
teachers, more socially maladjusted, more emotionally disturbed, and less likely to 
improve with treatment than the white children’. 

The above study differs, however, from the present one in that in the former the 
subjects were children referred with overt symptoms to a mental hygiene clinic 
while the present writer employed “normal” children enrolled in the elementary 
schools. The results of the two sets of studies have proved to be complementary, 
however. 

SUMMARY AND CONCLUSIONS 

Four hundred H-T-P’s were administered to Negro and white children ranging 
in grade level from first to eighth. Two clinicians rated the H-T-P’s on an adjustment 
scale from zero, representing very well adjusted, to six, representing psychotic. A 
third clinician rated the children of grades three, five and seven; this served as a 
further spot check upon the first two judges, The drawings were also inspected for 
signs of organicity, feelings of ability to obtain satisfaction from the environment, 
and other generally outstanding trends. 

Since the results of this study were obtained from the students in only two 
schools of one community, the validity of the results should be tested on other pairs 
of comparable groups. However, the following tentative conclusions (the further 
validity of which can be established only by studies in other geographic areas) seem 
justified. 

1. The mean personality adjustment rating earned by the white group of 
school children, as based on H-T-P’s judged by three clinicians, is midway between 
“mildly neurotic” and “‘neurotic’’; the mean adjustment rating earned by the Negro 
group is ‘“‘severely neurotic”. Thus, the Negro children show a greater incidence of 
emotional disturbance than the white children. 
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2. It would appear either that neuroticism is quite prevalent among a sampling 
of school children, especially by the time they reach the sixth grade, or else that 
psychologists tend to interpret neuroticism too easily and uncritically from projec- 
tive techniques. 

3. The finding of a depressed Negro mean IQ appears to be related, in part at 
least, to the greater incidence of emotional disturbances in the Negro than the white 
group. 

4. The Negro has apparently already reached the ceiling of neurotic adjust- 
ment during the childhood period by the time he enters first grade of grammar school. 
The white child, however, continues to become progressively more neurotic from 
grade one to eight. At no point, though, does the mean incidence of neuroticism of 
the white children reach the mean level of the Negro children. 

5. There is a high degree of reliability among trained and experienced clinicians 
in their ability to judge the adjustment level of a subject on the basis of his freehand 
drawing of a House, Tree, and Person. 

6. The greater incidence of neuroticism and conflict found in a ‘‘normal”’ 
sampling of Negro children suggests that the clinician must be cautious in inter- 
preting the projective protocols of a Negro subject. In evaluating the severity of a 
record two different and somewhat antithetical frames of reference invite equal ad- 
herence. It is necessary to keep in mind the concept of relativity in regard to other 
members of the same cultural group, while simultaneously keeping faith with the 
concept of the baseline of an ideal state of mental hygiene regardless of how many 
others of the same group are similarly suffering from the same symptoms, 

7. The Negro children’s H-T-P’s suggest a greater incidence of organicity than 
do those of the white children. 

8. The Negro children appear to feel subjectively less adequate about obtain- 
ing gratification from the environment than do the white children. 

9. The Negro children seem to have greater difficulties in interpersonal rela- 
tionships and /or greater home stress and conflicts than do the white children. 

10. There appears to be a demonstrated need for more extensive studies of 
comparable white and Negro populations, in different geographic areas, with parti- 
cular emphasis upon analysis of the total personality. 
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CONCEPT FORMATION IN THE SCHIZOPHRENIC CHILD: 
A STUDY OF EGO DEVELOPMENT 


IRVING SCHULMAN 
Guidance Institute, Reading, Pennsylvania 


Dynamic psychology, with its recent emphasis on the role of ego impairment in 
psychopathology, postulates that childhood schizophrenia is the consequence of de- 
fective ego development“: *), More specifically, it has been postulated that the 
weakened ego of the schizophrenic child cannot cope with environmentally induced 
frustrations nor can it prevent unconscious impulses from encroaching upon thought 
processes. 

The present study was designed to measure objectively ego functioning in the 
schizophrenic child by evaluating conceptual thinking, or in other words, the level 
at which the schizophrenic child conceives of the relationship of environmental ob- 
jects. Hereafter, this ability will be referred to as concept formation. 

The new-born child has little or no ego“: *. Differentiation of ego begins with 
the child’s recognition of objects in the environment. In other words, the world be- 
gins to be a reality to a child when it sees itself in relation to things other than itself. 
This recognition of reality automatically employs some level of concept formation“, 
In order for higher levels of concept formation to develop, the child must give up 
direct responsiveness to its pleasure seeking impulses and replace these with socially 
acceptable emotional reactions and rational intellectual thoughts. 

It may be argued that intellection, per se, is the important factor in concept 
formation. Research dealing with concept formation in mental defectives would tend 
to bear this out if one regards the function of intelligence as performing independent 
of affects and needs. Dynamic psychology does not dichotomize these functions. The 
differentiation and maturation of intellect is closely related to the formation of the 
psychic structure and falls under control of the ego.! In a broader sense, that which 
we regard as intellectual behavior, i.e., learning through experience, takes place only 
if the individual is capable of differentiating an experience. An experience, as the 
term is used in this paper, depends on the recognition of objects othe? than the self. 

The material presented above leads to the assumption that ore aspect of ego 
development is measurable in terms of the efficiency with which the ego copes with 
the demands of its instinctual drives. We find that in the neurotic there is a marked 
inefficiency in the manner with which instinctual impulses are dealt with. However, 
whereas the neurotic, through the development of defense mechanisms, is preventing 
unconscious needs from finding direct expression, the psychotic has succumbed to the 
pressures of his unconscious impulses because of impaired ego development. 

From the foregoing, it would follow that if the schizophrenic child has defective 
ego development, its concept formation should be severely impaired. Thought char- 
acteristics of the unconscious should be palpable in the schizophrenic child when 
he attempts to determine object relationships, i.e., symbolism idiosyncrasies, ete. 

In summary, this study was designed to test the hypothesis that childhood 
schizophrenia is due to defective ego development. Concept formation is being used 
to measure ego development, since it is, within this frame of reference, both a fore- 
runner and requisite of ego maturation. 


PROCEDURE 


There is fast growing recognition of the existence of schizophrenia in children. 
Although one encounters children diagnosed as early or pre-schizophrenic, the 
present study will deal with only full blown cases of this illness. The children in- 


'This is demonstrated in those neuroses in which repression is the major defense against uncon- 
scious impulses. Due to repression, there is usually an impairment in the acquisition of knowledge, 
despite the level of intellectual endowment“: 7), 
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cluded in this study are patients at the Children’s Division of Allentown State Hos- 
pital.2 All have been diagnosed Dementia Praecox without mental defficiency or 
known brain damage. All at various times show the following symptoms: Transitory 
hallucinations or delusions, blandness and inappropriate affect, withdrawal syn- 
dromes, “sticky” unemotional clinging to people who come in contact with them, 
and bizarre or inappropriate behavior. Despite the severity of their mental illness, 
all were sufficiently in contact with reality to comprehend test instructions and to 
carry out the required test procedures. The diagnosis of schizophrenia withoxt 
mental deficiency was based on past levels of achievement and variations in present 
intellectual functioning, verbalization, and comprehension. It was estimated that 
these children were of at least average intellectual endowment. Only ten children 
institutionalized at Allentown State Hospital met the criteria outlined above. They 
ranged in age from seven to fourteen years. (See Table 1.). 

The Object Sorting Test was administered individually, to each schizophrenic 
child. This test was used by Goldstein and Sheerer“), Thompson, Reichard ®?, 
and Rapaport? as a measure of performance-verbal concept formation. The pro- 
cedure employed by Reichard, and described in detail by Rapaport, was used in 
testing the children. The results obtained from the schizophrenic group were com- 
pared with the results of a normative study in which Reichard tested 234 children 
ranging in age from 4 to 14 years. 

The Object Sorting Test was considered the best measure of concept formation 
for this study, since it uses common everyday objects as stimuli for the verbal ex- 
pression of their relationship. The objects are of such a nature that they usually 
are known to the subject. Included are thirty-three items such as a knife, fork, 
spoon, pliers, screw-drivers, etc. The test is administered in two sections. Part I 
consists of seven sortings and verbalizations. In each of the seven sub-tests the sub- 
ject creates a conceptual grouping and then states why the objects belong together. 
Part II consists of twelve sub-tests, on each of which a conceptual grouping is created 
by the examiner who then asks the subject to state why the objects belong together. 
Thus, all told, each child was administered nineteen sub-tests. 

Each verbalization to a test item was scored “CD” for conceptual definition, 
“FD” for functional definition or ‘‘C”’ for concrete definition. The more pathological 
verbalizations were scored syncretistic (broad over-generalization), fabulated (the 
creation of a story or plot through the continuous inclusion of additional objects to 
a sorting), symbolic (the utilization of the objects for arbitrary symbolic interpreta- 
tion), chain (grouping according to one quality and adding objects according to var- 
ious additional qualities of the neal objects) and split-narrow (a grouping is 
divided into two or more groups and each defined.) In addition, part I of the test 
was scored for concept span. A sorting created by the subject was scored (L) for 
looseness which was not altogether out of bounds. A score of ‘“L’’ was given to an 
essentially loose sorting in which more than two inappropriate objects were included. 
A grouping was scored (N) if the sorting was adequate and the definition relevant 
but there was an exclusion of one or two objects which may have been included, a 
seore of ‘“‘N’’ was given to essentially narrow sortings in which two or more objects 
were left out. 

Following Reichard, concrete definitions were grouped with the inappropriate 
and pathological definitions under the heading of “(In)” inadequate responses. The 
test items to which no response was given were scored ‘“‘M”’ for missing. The mean 
number of responses in the four groupings, “CD”, “FD”, “In’’, and ‘““M” were com- 
pared with Reichard’s ‘normal’ group, (Table 1.) The writer recognizes that the 
experimental population is small. However, the results obtained from this study 
seem to justify generalizations which will be made concerning thought processes in- 
herent in the formation of concepts in schizophrenic children. 

*] wish to acknowledge the cooperation of Dr. Roy W. Goshorn, Superintendent of Allentown 
State Hospital, who permitted the study of schizophrenic children institutionalized there. 
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TaBLe 1. Oxssect Sortinc Test MEANS IN THE SCHIZOPHRENIC Groups AS COMPARED WITB 
Reicnarp’s NORMAL PopuLaTION 
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{ESULTS AND DIscussION 
A detailed analysis of the Object Sorting Test responses given by the schizo- 
phrenic children can be found in Table 2. The results show: 
1. A tendency towards an essential narrowing of concept span at all age levels. 
Almost complete absence of abstract conceptual definitions at all age levels. 
A very limited production of functional concepts. 
A tendency towards formation of concrete concepts in excess of functional 
abstract concepts. 
A prevalence of “inadequate” responses at all age levels. 
An excessive number of missing responses. 
Complete absence of syncretic responses. 
The presence of symbolic responses. 
. Lack of evidence of any developmental trends in relation to the age of the 
schizophrenic children. 


TABLE 2. Opsecr Sortinac Test MEANS OF THE SCHIZOPHRENIC CHILDREN 
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Discussion 


In the sections that follow, an attempt will be made to interpret the Object 
Sorting Test results within the theoretical framework employed throughout this 
study. Although only ten cases were studied, the results tend to be consistent there- 
by adding to the validity of the interpretations. 

The schizophrenic group with the exception of one child age 13, showed essential 
narrowing of concept when creating groupings on Part I of the Object Sorting Test. 
This narrowing is greatly in excess of that found in Reichard’s ‘“‘normal”’ groups. 
Rapaport has found that among adult schizophrenics the greatest narrowing of 
concept span occurs in the deteriorated unclassified group. He attributes this to 
severe regression and impairment in ability to make systematic and relevant in- 
ductions and deductions. The prevalence of a narrow concept span in the schizo- 
phrenic children points to basic impairment in thought development which prevents 
the formation of “adequate” concepts. Another factor which appears to influence 
the development of a narrow concept span in schizophrenic children, and which can 
be noted behaviorally, is their withdrawal and fear. Their withdrawal implies a with- 
drawal of emotional attachment to environmental objects. As this insidious process 
continues, there appears to be increasing fear of extension of thought beyond that 
which is considered “‘safe’”’. The “safe” area of thought is a very narrow one. Logical 
ideation which follows the reality principle is excluded in favor of more protective 
narcissistic, autistic thought. In view of this, it becomes more understandable why 
schizophrenic children who are of at least average intellectual endowment encounter 
difficulty in learning new material. 

Abstract concept formation in the experimental group is strikingly inadequate 
when compared to the normal group. This is true at all age levels. Another factor is 
the absence of any increase of abstract conceptual ability with age. This is further 
evidence of fixation to infantile modes of thinking which rely on the reality aspects 
of environmental objects rather than the conception of them in their more general- 
ized relationships. The lack of abstract concepts appears to be closely related to a 
narrowing of concept formation in that it shows a fear or inability to extend thinking 
beyond the obvious. 

Reichard in her normative study, found that there tended to be a steady in- 
crease of functional definitions with increasing age. The exception she found was a 
dropping off after age nine on Part II of the Object Sorting Test. The test perform- 
ance of the experimental group shows no consistent trend. The schizophrenic child- 
ren show marked inadequacy in the formation of functional concepts. This fact 
points to a deficiency in ability to see environmental objects in relation to their 
practical use, and is further evidence of a fixation of thought at a pre-logical, pre- 
functional level. 

The prevalence of concrete definitions in excess of abstract and functional 
definitions at all age levels points to an impaired conception of relationships in the 
schizophrenic group. There is a need to adhere to the reality aspects of objects 
and if there is an extension of thinking it usually results in the formation of autistic 
concepts. When compared with Reichard’s findings, the schizophrenic group shows 
a greater number of “inadequate” concepts at all age levels. There appears to be no 
relationship of “inadequate” concept formation to age in the schizophrenic group, 
whereas in the normal group there is a decrease in “inadequate’’ responses with in- 
creasing age. 

The significance of missing responses in the schizophrenic groun appears to be 
similar to the aforementioned rationale for the excessive number of inadequate 
responses. The schizophrenic group shows a greater number of missing responses at 
all age levels when compared with the normal group. Their frank inability to form 
concepts appears related to inadequate formation of ideation which was previously 
discussed in interpreting the narrow concept span and impaired level of concept 
formation in this group. 
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Syncretistic responses have been found by Rapaport“ to be common in adult 
schizophrenics. Upon closer analysis, he points out that the paranoids who are re- 
garded as “‘ideational”’ schizophrenics tend to give more syncretistic responses than 
other schizophrenics. Since the syncretistic response is a broad over-generaliza- 
tion, it requires a presence of ideational content in order that it be formed. The 
complete lack of syncretistic responses in the schizophrenic children offers further 
evidence of impairment in their development of ideation in relation to environmental 
objects. It can be concluded that the syncretistic response in schizophrenics can 
only come about if first there is a development of logical thought which then be- 
comes loose and over-extended due to pathology. 

The presence of symbolic responses in the schizophrenic children points to the 
closeness of their thinking to unconscious processes. Symbolic thought is affective 
thought, and is a characteristic of the primitive mind. That it exists at all in a group 
characterized by impairment in ability to extend thought beyond the concrete, 
points to its relationship to unconscious ideation. 

The schizophrenic group is composed of only ten children and therefore of 
questionable validity with regard to an analysis of developmental trends. However, 
the data available show that in this group there is no relationship between higher 
levels of thought and increasing age. This is an important factor since it reveals the 
existence of an insidious pervasive process that prevents the development of con- 
structive thought. The presence of this disease in children seems to preclude an 
adequate understanding of the relationship of environmental objects, thus pointing 
to an early impairment of ego development. 


SUMMARY 


This study was undertaken to evaluate ego development in schizophrenic 
children through the measurement of concept formation. It was hypothesized that 
if childhood schizophrenia is the behavioral consequence of a defective ego structure 
then these children should show impaired concept formation. The Object Sorting 
Test was used to evaluate concept formation since it objectively measures a sub- 
ject’s ability to recognize the relationship of objects. The schizophrenic children 
were tested and their performance compared with Reichard’s“? normative data. 
The schizophrenic children showed: (1) a narrow concept span, (2) a marked in- 
ability to form abstract and functional concepts together with an excessive reliance 
one. cretism, (3) an elevated frequency of inadequate and missing responses, (4) a 
com: ute absence of syncretistic responses, (5) the presence of symbolic responses, 
(6) a iack of development of higher order concepts with increasing age. It was con- 
cluded that presence of an impaired ego in schizophrenic children prevents their 
adequately understanding the relationship of environmental objects. 
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PATTERNS OF MALADJUSTMENT IN CHILDREN 
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INTRODUCTION 


The development of satisfactory concepts for groupings, classes, or types of 
behavior disorders in children has been slow. There have been at least two important 
reasons for this. One is that the endless variety of individual yet overlapping prob- 
lems does not lend itself to easy division into satisfactory groupings. Another is that 
the backwash of psychiatric progress from the more static and descriptive psychiatry 
of Kraepelin and his times to the more dynamic psychiatry of Freud and recent 
times has resulted in a pronounced tendency to disparage all descriptive classification 
as “undynamic.”’ However, we will adhere to the proposition that some effective 
groupings or classification of children’s behavior disorders by their symptomatology 
is needed in order to think about them with discrimination, that it is reasonable to 
presume that symptomatology is in fact related to dynamics, and that there is indeed 
evidence to this effect. 

Hewitt and Jenkins®? described three principal syndromes among children re- 
ferred to a child guidance clinic, and related these to three major types of personality 
structure, with a description of the typical background and dynamic character of 
each. Jenkins and Glickman? confirmed the presence of these three major syn- 
dromes and two others as the only well-marked clusters of intercorrelated traits 
discernible by examination of the statistical study previously published by Acker- 
son“) and based on 5,000 cases examined at the Institute for Juvenile Research. A 
more vigorous examination of some of Ackerson’s material by factorial methods 
seemed warranted, hence the present report. 


PROCEDURE 

Parallel analyses have been conducted for girls and for boys. The five traits 
or entries found by Jenkins and Glickman“? to be central for each of the five clusters 
were selected. In those instances in which the same trait was central to two clusters, 
it was assigned to that cluster with which it correlated the more highly, and the next 
trait was added from that cluster with which its average correlation was lower. Thus 
25 traits were included in the study for boys and in the study for girls. Since, how- 
ever, some of the central traits in each syndrome were different for the boys and for 
the girls, only 14 of these traits were common to both series. 

To reduce the labor of a single analysis, and to make available a check of in- 
ternal consistency, the clusters were handled in groups of three at a time. Each 
cluster was analyzed at least once in combination with every other cluster. The 
successive analyses thus made possible a determination of the degree of separation 
of the clusters from each other. Three of the matrices were refactored to stabilize 
the communalities. No analysis beyond the third factor appeared warranted as 
judged by the size of the remaining residuals and the estimated standard error of 
the coefficients. The three centroid factors extracted in each of the eight analyses 
were rotated to oblique simple structure by the method of extended vectors. 


RESULTS 


Table 1 sosiaiuin the factor loadings on each of the five factors isolated. Since 
we have parallel analyses involving three clusters at a time, we have listed the mean 
factor loadings of these analyses. Only factor loadings of 30 or higher are included. 
We have listed first those entries which appear for both the boys and the girls, in 
order of the mean of their factor loadings, then those which appear for only one sex, 
also in order of their factor loadings. It should be recognized that all these loadings 
represent a mean of two or three values, unless otherwise indicated. 


*From Veterans Administration Central Office, Washington, D. C. 





PATTERNS OF MALADJUSTMENT IN CHILDREN 17 


TasLe 1. Mean Rorartep Factor Loapines ABove .30 For Boys anp Girts IN Eacn OF TRE FIVE 
Factors IsoLaTEeD 








Mean factor loadings** 
Trait A B Cc D E 
Boys Girls Boys” Girls Boys Girls Boys Girls Boys Girls 
Truancy from home........... 
Police arrest. 
Truancy from school... 
Staying out late nights. . 
Stealing. . 
Lying or marked untruthfullness 
Staff notation of “inferiority” 
feeling. . ; 
Sensitiveness over specific fact. 
Depressed or discouraged atti- 








Staff notation of mental conflict 

Worry over specific fact 

Sensitiveness as a general trait. . 

Crying spells or crying easily 

Question of deneact of personality 

Violence. . ea dene ts 

Fighting. . 

Temper tantrums. . 

Quarrelsomeness. .. . 

Defiant attitude. . 

Disturbing influence in n school. . 

Destructiveness. getisa 

Incorrigibility. 

Irritable temperament 

Question or ere of enceph- 
alitis. . 

Cc hangeable excitable moods 

eS re ae 

“Nervousness”. ..... 

Distractibility. . 

Irregular sleep ‘habits or in- 
somnia. ... 

Staff notation of emotional in- 
stability. 

“Queerness” 

Inefficiency in work or play. 

Lack of initiative......... 

Listlessness or indifference. 

Daydreaming 

Absentmindedness 


* Based on only one v value 
**Decimal points are omitted 


Factor A represents the pattern of “socialized” delinquency, that is, of behavior 
which may be socialized from the standpoint of the delinquent group. It is a well- 
marked pattern in which the agreement between the analyses for boys and that for 
girls is very close. Stealing is more a, masc uline than a feminine activity. Deceit 
is more feminine than masculine, anc protective lying may be stimulated particularly 
in girls to cover the activities of the late nights out. 

This behavior pattern has been found in boys and girls living in deteriorated, 
impoverished and socially disorganized neighborhoods where traditions of de- 
linqueney and disrespect for law prevail, and particularly in disorderly homes in 
which there is a lack of paternal interest and control. It is the pattern of the gang 
member, who may be highly socialized within his own group but is hostile and 
antagonistic toward society at large and without much feeling of obligation to the 
standards of this ‘‘outgroup” to which the rest of us belong. 

Factor B has three entries in common between boys and girls: (1) staff notation 
of “inferiority” feeling or “‘complex”’ or feeling of inadequacy; (2) sensitiveness over 
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some specific fact or episode; (3) depressed, discouraged attitude, or spells of depres- 
sion or discouragement. The additional entries for boys are staff notation of mental 
or emotional conflict or “complex” or marked emotional disturbance concerning 
certain subjects, and worry over some specific fact or episode. The additional entries 
for girls are: sensitiveness as a general trait, and crying spells or crying easily. This 
last in particular is indicative of characteristic differences between the sexes in modes 
of emotional expression. The final entry is question of change of personality, mental 
status or behavior dating from some specific time or episode. Since this entry has 
a negative sign, it simply indicates that the foregoing traits have, in general, been 
enduring personality characteristics in these children, and are not, as some might 
suppose, reactions to a single traumatic incident or event. 

This pattern has been called the overinhibited syndrome, and the pattern of 
internal conflict. Probably the latter is the better name. This pattern has been 
found to develop particularly in homes which offer little warmth to the child and 
only a tenuous emotional security which is made conditional upon conformity to 
standards of behavior or performance difficult or impossible for the child to main- 
tain. Ill-health or other handicaps which reduce the basis for self-confidence and in- 
crease his dependence on parental approval are contributory. 

Factor C represents the pattern of unsocialized aggressiveness. Only two traits 
are common for boys and girls: (1) violence, and (2) fighting. It is in keeping with 
characteristic sex differences that the boys more often express their hostility in action 
(destructiveness, mischievousness in school) and the girls more frequently through 
more verbal means (temper tantrums, defiant attitude). 

The child here described is distinguished by his egoism, his hostility, his ex- 
plosive intolerance of frustration, and his lack of self-control. It is upon the more 
extreme cases in this group that we use the diagnostic labels of asocial or amoral or 
criminal psychopath. This personality, with its basic lack of socialization and its 
bottomless hatreds, has been found typically to be a product of overt and undis- 
guised parental rejection, and particularly maternal rejection, during the earliest 
years. This child is distinguished from the “socialized” delinquent by his inability 

to integrate even with the delinquent group, and by his lack of loyalty. 

Factor D presents the pattern resulting from brain damage. The first entry 
common to boys and girls is: (1) question or diagnosis of encephalitis. (It is worth 
noting that the children on whom these case records were prepared were examined 
during the years 1923-27 when the aftermath of the great epidemic of lethargic 
encephalitis in 1919 and the minor epidemic thereafter had given rise to a substantial 
number of disorders in children with chronic lethargic encephalitis.) The second 
and third entries common to the boys and the girls are: (2) question of change of 
personality, mental status, or behavior dating from some specific time or episode; 
(3) changeable, excitable moods and attitudes. In some contrast to the last pattern, 
this is the picture of a lack of control typically related to organic brain damage, and 
often specifically related to chronic lethargic encephalitis. Perhaps the entries, 
restlessness, distractibility, and “nervousness,” are relatively more prominent with 
the girls because a high level of random activity is less acceptable in girls than in ' 
boys, and therefore is more frequently reported. 

Factor E presents the schizoid syndrome. The variables common to boys and 
girls are: (1) inefficiency or carelessness in work, studies, play, etc., forgetting errands; 
and (2) “‘queerness’’, patient considered by others as mentally peculiar, very erratic, 
or “crazy,”’ etc. Other traits which are noted in the boys have the mark of pure 
schizoid withdrawal; those in girls include withdrawal but have more emotional 
coloring. The “lying’’ relates doubtless for the most part to the fantasies implied 
in the daydreaming. Here we have the picture of the child who had found reality 
too frustrating and his human environment too overpowering and who had with- 
drawn into fantasy. This factor seems intimately related to Factor X the factor of 
schizoid withdrawal which was isolated in an analysis of the Elgin Prognostic 
Scale“). 
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TaBLe 2. CorRELATIONS BETWEEN Primary Factors For THE Boys AND THE RotatTep SECOND 
Orper Factor Matrix V 
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Socialized delinquency 
Internal conflict —.08 

Unsocialized aggressiveness Cc .35-.14 
Brain injury D .14-.09 .15 .24 30. 
Schizoid pattern E -.01 .25 .11 .33 .00 .71 . 











In Table 2 are presented the correlations between the five primary factors for 
the boys. The results are based upon the average angles obtaining between the refer- 
ence axes in the overlapping analyses. Table 2 also presents the second order centroid 
factor matrix after rotation. Two second order factors are determinable and are 
listed as R and M. 

Factor R appears to be rebellion. The highest loading is for socialized de- 
linquency. There is a minor loading for the factor of brain damage. Factor M seems 
clearly a factor of maladaptation extending toward disorganization of the adaptive 
process itself. Its highest loading is with the schizoid factor, the factor of brain 
damage having a rhuch smaller contribution to make. It is noteworthy that the 
common factor variance is very small for the syndrome of internal conflict, indicating 
that this pattern is largely unaccounted for by factors A and B and has, in fact, little 
in common with the other four factors. 

A very similar pattern of relations evidently obtains between the oblique factors 
for the girls. The correlations between the primaries could not be satisfactorily 
computed because of certain inconsistencies in the mean cosines between the refer- 
ence vectors. It is clear, however, that two second order factors of overt hostile 
aggressiveness and maladaptation would adequately describe the variance common 
to the five factors. 


SUMMARY 


Examination of five clusters of five traits each from the material of Luton 
Ackerson has been carried out by the methods of factor analysis. Five oblique factors 
are found in parallel analyses of boys and of girls. These factors may be described 
as socialized delinquency, internal conflict, unsocialized aggressiveness, brain 
damage and schizoid reaction. 

A second order factor analysis, undertaken in the case of the boys only, in- 
dicates that the interrelations between these primary factors can be accounted for 
in terms of two orthogonal second order factors, a factor of rebellion characteristic 
of both the unsocialized aggressive and of the socialized delinquent, and a factor of 
maladaptation tending toward disorganization of the adaptive precess and "most 
characteristic of the schizoid. 

The rebellion of the socialized delinquent is distinguished from the rebellion 
of the unsocialized aggressive child in that the former is adaptive, the latter mal- 
adaptive. 
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OBJECTIVE STUDIES OF CHILDREN’S DRAWINGS OF HUMAN 
FIGURES. II. SEX, AGE, INTELLIGENCE 


ARTHUR WEIDER AND PAUL A. NOLLER 
University of Louisville School of Medicine 


INTRODUCTION 


Since her early efforts to devise a scale for measuring intelligence through the 
“Draw-A-Man Test”’ in 1926, Goodenough’s procedure has given much impetus to 
attempts to evaluate personality and adjustment®. 4). Ochs investigated the 
relationship between Goodenough IQ ratings and changes in social adjustment and 
found some factors related to socialization in children. A comparison between schi- 
zophrenic and nonpsychotic adults with reference to the Goodenough scale was made 
by Stonesifer“’ who found that there was no difference between the two groups in 
respect to their drawings as measured by the test. Albee and Hamlin“? found that 
there was considerable agreement among psychologists as to adjustment on the basis 
of drawing interpretations. They also devised a rating scale for judging adjustment 
from drawings®?. As a result of an investigation of the draw-a-man-and-woman 
technique, Royal devised a 28 point scale for measuring the drawings. He applied 
this to the drawings of a group of neurotic and a group of normal subjects and found 
8 of the 28 characteristics to differentiate between the groups. A methodological 
approach to the study of human figure drawings has been devised by Morris ©) who 
was more interested in normative considerations rather than in interpretation. 

At present, in clinical practice, it is difficult to evaluate drawings in any but a 
subjective manner. Therefore, it seems advisable to investigate those particular 
characteristics of drawings which are often cited as being functions of personality 
and intelligence. Although age, sex, and intelligence are considered to be of signi- 
ficance it remains a problem for research to determine how these variables are mani- 
fested. Thus, the purpose of this study was to investigate these variables as they 
effect the production of human figure drawings. To state it more explicitly, our gen- 
eral hypotheses are that the subject’s age and/or sex, and/or intelligence, will in- 
fluence certain features of human figure drawings. The particular features to be in- 
vestigated are: the sex of the first of two drawings, the sex of the larger of two draw- 
ings, whether the drawings are full-face or profile, and the location of the drawing 
on the page. 


METHOD 


The subjects of this study included 210 white boys and 228 girls between the 
ages of 7 and 12, all attending the third grade of Louisville public schools. The Otis 
1Q scores for these children were normally distributed between 70 and 140. In all, 12 
different schools were used; and in each school all third grades participated so that 
no individual personality of any teacher would influence the results obtained from 
that particular school. The method of obtaining the data was similar to the draw- 
a-person technique with the exception that it was administered to a group rather 
than individually. The pupils of these classes were given two sheets of paper 814’’ 
by 11”, and asked to draw a whole person on one of them. When all had finished, 
the drawings were collected and they were asked to take the next sheet and draw a 
person of the opposite sex from the one previously drawn. The drawings were then 
examined objectively according to the following criteria: the sex of the first of the 
two drawings, the sex of the larger drawing, the location of the figure on the page, 
and whether the figure was full-face or profile. The effects of the sex of the subject, 
his age, and his IQ upon these variables were then explored. 


RESULTS 


In a previous publication, Weider and Noller®? found that the sex of'the sub- 
ject produced a statistically significant difference in the sex and size of the first 





OBJECTIVE STUDIES OF CHILDREN’S DRAWINGS OF HUMAN FIGURES 21 


drawing. In light of these findings, a further exploration of sex as a variable was 
warranted. 

The growth (or maturation) process is known to play a definite role in the de- 
velopment of personality and in the expression of intelligence. This fact is explicitly 
recognized in the development of intelligence tests. It is tacitly assumed in many 
personality tests although in the latter a definite understanding of the qualitative 
and quantitative effects is, more often than not, lacking. Since the particular draw- 
ing characteristics to be studied are often used in clinical interpretation, and since, 
as mentioned above, age is a factor in personality development, it seems logical that 
age should have an effect upon the drawings. Table 1 shows a sex difference for the 
sex of the first figure drawn; boys and girls had a tendency to draw their own sex 


Tas_Le 1. Tue Revationsure BETWEEN THE SEX OF THE SUBJECT AND THE First Figure Drawn 
FoR Various AGE LEVELS 
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first; in girls, however, this tendency was stronger. The majority of boys (70.4%) 
and nearly all of the girls (94.3%) drew their own sex first. It will be seen, however, 
that the age level for either sex apparently played no part in the determination of 
which sex would be drawn first. 

Table 2 shows the relationship between the sex of the subject and the larger 
figure drawn; the boys are almost evenly divided as to whether they drew their own 
sex larger or the opposite sex larger with nearly a fifth of them showing no preference. 
For the girls, however, there is a strong tendency to draw the female figure larger. 
There is a real difference between the sexes in this respect. The age of the subject is 
not a factor in determining which figure is drawn larger, and differences found seem 
to be due to chance. 

Clinically, it has been stated that regression is often indicated in the drawings 
when the figure tends toward the upper left hand portion of the page. If this is the 
case, the age factor should be an important variable. Table 3 shows that even a 
slight age difference will be associated with the placement of the drawings with 
respect to location in the upper left portion of the page. Of the younger children, 61 
per cent place their drawings in this position, while only 48 per cent of the older 
children do the same. This difference is significant at the .05 level of confidence. 


TasBLe 3. Tse Revationsnie BETWEEN THE Location (Upper LEFT) OF THE DRAWING AND THE 
AGE OF THE SuBJEcT 
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Another report of research in progress is in preparation which investigates this prob- 
lem for older subjects. 

The clinical impression that children of higher intelligence are inclined to draw 
more profile figures is not substantiated by the data summarized in Table 4. There 
is no significant difference between children of low IQ and those of high IQ in respect 
to whether they draw full-face or profile figures. While there seems to be some indica- 
tion that IQ level is a factor in drawings of the girls, it is only so for their female 
figures. There is a real sex difference, however, with the girls drawing more full-face 
figures than do the boys. 


SUMMARY AND CONCLUSIONS 


1. Of 210 boys, ages 8 to 12, 70 per cent drew their own sex first. Of 228 girls, 
ages 8 to 12, 94 per cent drew their own sex first. This difference is statistically sig- 
nificant at the 1 per cent level of confidence. However, slight differences in age were 
due to chance. 

2. 38 per cent of the boys drew their own sex larger, while 69 per cent of the 
girls drew their own sex larger. This difference is statistically significant at the 1 per 
cent level of confidence. Again, slight differences in age were due to chance. 

3. In regard to the placement of the drawing on the page, clinical intuition 
that regression can be inferred when it is placed in the upper left hand portion is 
borne out by the data since 61 per cent of the younger children do so while 48 per 
cent of the older ones do the same. This difference is significant at the 5 per cent 
level of confidence. 

4. The clinical assumption that children of higher intelligence are inclined to 
draw more profile figures than full-face is not substantiated by the data. 
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A COMPARISON OF NORMALS AND NEUROPSYCHIATRIC VETERANS 
ON THE ROSENZWEIG PICTURE-FRUSTRATION STUDY 


ELIAS N. ABRAMS 
Veterans Administration Regional Office, Brooklyn, New York 


INTRODUCTION 

This investigation emerged as a by-product of a major research project in con- 
nection with the assessment of veterans’ neuropsychiatric disabilities. Rosenzweig’s 
Picture Association Study for Assessing Reactions to Frustration was used as the 
projective technique in a comprehensive battery since (1) a great part of veterans’ 
difficulties arise in connection with, or are reflected by, problems in social adaptabil- 
ity, and (2) the scope of the P-F Study i is asserted to be that of appraising ‘certain 
aspects of social adjustment” ©). 

Although the P-F Study reflects individual differences in reactions to frustration 
and variations in the character of these responses, one wonders if the instrument 
does not lend itself to wider use. Rosenzweig is inclined to regard his invention only 
as a means of disclosing individual dynamics rather than as an instrument for the 
confirmation of a psychiatric diagnosis or of implications tending in that direc- 
tion®). With this in mind, the present study was designed for the purpose of answer- 
ing the question: Are there elements in the P-F Study which differentiate “normals” 
from non-normals significantly to warrant the inference of a diagnostic gestalt that 
is psychologically meaningful? 

Two fundamental assumptions have to be made: (1) that at the core of neurosis 
lie difficulties in interpersonal relationships, and (2) that the P-F Study in repre- 
senting the responses of individuals to frustrating situations catches the essence of 
these difficulties. Holzberg and Posner? conclude that the P-F Study is concerned 
more with the presence of aggression in the fantasy life of a person than it is with 
the expression of aggression in overt behavior. This conclusion might impugn the 
usefulness of the Rosenzweig P-F Study for those authors. It is felt, however, that 
aggression even in fantasy plays an important role for the clinician—one which 
should not be discounted—when dealing with neuropsychiatric disorders. It can 
be assumed that the “normal” individual expresses, sublimates or is capable of ex- 
ternalizing his aggressive tendencies more or less satisfactorily. In the light of con- 
temporary dynamic principles, it is held that the emotionally disturbed person is 
incapable of expressing his aggressive tendencies in a wholesome and acceptable 
fashion and suffers acutely. Usefulness of the technique must, then, be concerned 
with the capacity of the P-F Study to differentiate sufficiently between “‘normals”’ 
and those so disturbed that their difficulties are regarded as compensable according 
to the regulations of the Veterans Administration. Verification of the diagnostic 
potential of the instrument would be satisfied by finding statistically significant 
differences between “normals” and deviants on the individual variables of the P-F 
Study and by the emergence of different dynamic constellations of P-F factors. 


METHOD 
Ambulatory veterans, service-connected for neuropsychiatric disorders, were 
the subjects for this study. They were 99 in number, randomly selected, and ranged 
from the mildest psychoneuroses to the most serious of the functional psychoses. 
Classification by neuropsychiatric examiners was as follows: 
Anxiety Reaction 7 
Conversion Reaction 
Neurocirculatory Asthenia 
Depressive Reaction 
Schizophrenic Reaction (all types) 
Encephalopathy 
Psychosis, Unclassified 
Unclassified (no records available) 
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It will be observed that of the total number of these veterans, 83 have received a 
diagnosis of psychoneurosis. 

The total group had an age range from 24 to 53 years with a mean of 31.5. 
Level of educational achievement varied from first grade to college graduate with 
the mean at the tenth grade. Of the total group those who received a diagnosis of 
psychoneurosis had an age range from 24 to 44 years with an average of 30.6. Edu- 
cational level was identical with that of the larger group. 

Normative data were taken from Rosenzweig’s norms for males, attached as an 
appendix in the Revised Scoring Manual“). The P-F Study has already received 
sufficient notice and currency and use to warrant omission of its description here. 
It was administered in the usual fashion for the examination of groups. 


RESULTS AND DIscussION 


The predominant value of this investigation lies in distinguishing essential 
differences between a “normal” group and a group of emotionally disturbed individ- 
uals on the elements of the Rosenzweig P-F Study. 

No significant difference is discerned for the factors E%, 1%, M%, O-D%, 
GCR, E%, E’, I’, I, i, M’, Mand m. Any difference between the groups based on 
these elements might have occurred through the operation of chance alone. 

Scoring factors E-D%, N-P%, 1%, E and e indicate that these elements dis- 
criminate significantly (at the .05 level of confidence, or better) between the groups. 
Substantial statistical differences between the groups have been found for ego de- 
fense, need. persistence, blamavoidance, externalized aggression and aggressive de- 
pendency. Expressed in these differences are the involvements of both direction of 
aggression and types of reaction. To summarize the findings, it would appear that 
the disturbed group tends to be less extrapunitive and less manipulative of the social 
environment to produce a solution for its difficulties. This group also appears to be 
more ego-involved yet less persevering in emphasizing such a solution. In addition, 
it might be said that disturbed persons seem to be less aware of their own guilt 
and essential blame-worthiness and, perforce of these more likely to remain in 
the frustrating situation and to resort to evasion and rationalization than would 
the “normal” group. Conversely, the ‘normal’ group reveals a stronger tendency 
to direct aggression against the environment, a greater and more persistent manipu- 
lation of the social environment to produce a solution; yet “normals” are less ego- 
involved when confronted by frustrating situations, are more ready to assume 
responsibility for their actions and the consequences of their actions, and reveal 
fewer attempts at evasion and rationalization. 

The question now to be asked is: Are these foregoing statements valid and real- 
istic descriptions of differences between “‘normals”’ and disturbed people, conclusions 
concerning which might have been reached through rationalistic and a priori reason- 
ing? It is felt that the question must be answered in the positive. This is, by and 
large, the manner in which differences between a ‘‘normal’’ and an emotionally dis- 
turbed person might be described. 

On the other hand, it might be pointed out, as Rosenzweig has done in a private 
communication to the writer that ‘‘to mix psychoneurotics and psychotics is . . 
unjustified.’”” He expressed further doubt that in an experimental group such as is 
described here any consistent differences from “normals’’ would be found. This 
would be particularly true since a heterogeneous combination of diagnostic categor- 
ies might cause differences to be canceled out. He offered the suggestion that ‘“‘in- 
sofar as a particular psychiatric diagnosis has a stable dynamic significance, the 
P-F might be expected to tap such a discrimination in a . . . homogeneous popula- 
tion.” 

To effectuate this suggestion only psychoneurotics (anxiety reactions, for the 
most part) were retained in a refinement of the sample and were similarly processed 
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statistically. The outcome of this purification by homogeneity* was that significant 
differences (at .05 level or better) were found {+7 E-D%, N-P%, E, e, land i. The 
first four elements in this result might have been predicted from the preponderance 
of psychoneurotics in the larger group. Again, ego-defense, need-persistence, ex- 
ternalized aggression and aggressive dependency are the conceptual factors that 
effectively discriminate between “normal’’ persons and neurotic veterans. Two new 
elements, moreover, in the form of intropunitiveness and reactive guilt have been 
added. In short, the dynamic constellation of elements which differentiates between 
“normals” and neurotics is found in the description previously given with respect to 
the larger group and to this constellation have been added guilt and punishment 
(frequently manifested in the form of symptom formation). 


SUMMARY AND CONCLUSIONS 


Comparisons were made between a group of “normal” persons and a hetero- 
geneous group of emotionally disturbed individuals as well as between ‘‘normals”’ 
and a more or less homogeneous group of psychoneurotics on the elements of the 
Rosenzweig Picture-Frustration Study. It was found that the scoring factors E-D%, 
N-P%, 1%, E and e significantly differentiate the heterogeneous group from ‘‘norm- 
als.” The process of purification through homogeneity of the latter group produced 
two additional elements, I and i, which revealed significant differences between 
psychoneurotics and “‘normals.”’ 1% was not found to be significant at the .05 level 
of confidence between these groups. 

Hence, in a mixed group of emotionally disturbed persons, a clinician using the 
P-F Study must look for discriminable differences embracing a dynamic constella- 
tion of ego-defense, need-persistence, blamavoidance, externalized aggression and 
aggressive dependency. Among psychoneurotics a similar pattern is discerned with 
apparent greater emphasis on intropunitiveness (in lieu of blamavoidance) and 
guilt. 

Diagnosis is defined by Warren“? as the procedure by which the nature of a 
disease or disorder is determined by study of its origin, its evolution, and the signs 
and symptoms manifested by it as well as its identification. Dynamically this means 
that an evaluation is made of a person’s dominant conflicts, his assets in the form of 
those ego functions concerned with the establishment of an equilibrium and his 
liabilities consisting of those areas unable to contend against the resulting disturb- 
ance. No matter what constricting limitations are placed by an author upon the use 
or usefulness of his technique, clinicians, by virtue of their training, experience, in- 
dividual acumen, as well as need, will seek to discover correlates between test data 
and behavior. Since differentiation is a primary principle in diagnosis, it is concluded 
that the Rosenzweig Picture-Frustration Study can adequately perform this function 
within the limitations of this sample and the derived data. The hope remains that 
the author of the P-F Study will become more optimistic concerning other useful 
potentialities of his instrument. 
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“Homogeneity was tested = dividing this group into two halves (odds and evens method) and 
1 


determining the significance of the difference between the groups on the several elements. Of all the 
P-F factors, only three, E’, e, and M showed slight absolute but statistically significant differences; 
aniong the rest differences could have occurred through chance. 
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INTRODUCTION 


The purpose of this study was to determine to what extent the Wechsler Intelli- 
gence Scale for Children, and the Stanford-Binet are measuring the same thing when 
given to pre-school children. In this study the mean Full Scale IQ obtained from 
the administration of the Stanford-Binet was ten to fifteen points higher than that 
obtained when the WISC was administered. Weider“), Krugman and others ®?, and 
Frandsen and Higginson? have made similar studies. The WISC provides v erb: ul, 
performance, and full scale ratings whereas the Stanford Binet provides only a single 

overall score. 


METHOD AND RESULTS 


The WISC and Form “M”’ of the Stanford Binet were administered to forty- 
six (46) five year old children in the kindergarten of an independent school. This 
was a more select group of children from the point of view of intellectual ability than 
would be found in most public schools.! 


TABLE 1. SIGNIFICANCE OF DIFFERENCE OF MEANS OF IQ’s OpraINnep By 46 Five YEAR OLD 
CHILDREN IN A KINDERGARTEN OF AN v INDE PENDENT Sec HOOL 








Test < Test Mean 





Stanford-Binet 124 TT 
WISC Full Scale 107 .56 
WISC Verbal | 103.39 
WISC Performance 111.07 


¥ 
| 
| | 01 
19 | 11.732 | 01 
13.73 6.989 | 01 
{ 


a 
4 
| 
| 





Data from Table 1 indicate that there is a significant difference between the 
means of the WISC Full Scale IQ as well as the Verbal and Performance 1Q’s when 
compared to the Stanford-Binet. 

In order to determine the extent to which scores on these two tests are related, 
product moment correlations were computed between the Stanford-Binet 1Q’s and 
those obtained from the Wechsler Intelligence Scale for Children Verbal, Perform- 
ance, and Full Scale 1Q’s. These data are presented in Table 2. These correlations 
were found to be .578 between the Stanford-Binet and the Verbal score of the WISC, 
.478 between the Stanford-Binet and the Pezformance score of the WISC, and .615 
between the Stanford-Binet and the WISC Full Scale score. These correlations in- 
dicate that the total scores on the two tests are most closely related, and that the 
Stanford-Binet score and the Performance score on the WISC have the lowest cor- 
relation ratio. The relationship between the WISC Verbal and the Stanford-Binet 
is almost as close as that between the two full scale scores. 

The higher correlation between the Stanford-Binet and the WISC Full Scale 
in this study is some indication that the two tests are measuring the same factor to a 
moderate degree. The coefficient of determination (r? x 100) for the correlation of 
.615 indicates that only 37.8 per cent of the variance in the Stanford-Binet IQ dis- 
tribution is associated with the variance in the IQ distribution of the WISC Full 


'The services of Miss Matilda Hoermann for administering the tests, and Sidewell Friends School, 
Washington, D. C. for making the time of the children available for this study is acknowledged with 
thanks to them. 
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Tasie 2. Corre.aTions BETWEEN THE WISC Fu.i, VERBAL, AND PERFORMANCE SCALES, AND THE 
STaNFORD-BINET FoR 46 Five YEAR OLD CHILDREN IN A KINDERGARTEN OF AN INDEPENDENT 
ScHoo.. 








Test Stanford-Binet Coefficient of 
determination (r? x 100) 
WISC, Full Scale 615 37.8 
Verbal ; 33.4 
Performance .478 22.8 








Scale. These results vary considerably from the study done by Frandsen and Hig- 
ginson“), They found a correlation of .80 between the Stanford-Binet and the 
WISC Full Scale for fifty-four (54) subjects. The subjects in their study varied in 
age from 9 years and one month to 10 years and three months. With a correlation 
of .80 between the Stanford-Binet and the WISC Full Scale score in their study, 64 
per cent of the variance in the IQ distribution of the Stanford-Binet is associated 
with the variance in the WISC IQ distribution. Perhaps one of the factors which 
causes the difference in the results of the two studies is the difference in the ages of 
the subjects. The difference in correlation between this study and Frandsen and 
Higginson may also be affected by the range of the scores. The means for the Stan- 
ford-Binet, WISC Full Scale, WISC Verbal Scale, and WISC Performance Scale in 
their study were 105.8, 102.4, 100.9, and 103.5 respectively. The standard deviations 
for these means were 11.15, 11.15, 12.25, and 11.20 respectively. The means for the 
Stanford-Binet, WISC Full Scale, WISC Verbal Scale, and WISC Performance 
Scale in this study were 124.11, 107.56, 103.39, and 111.07 respectively. The stand- 
ard deviations for these means were 9.72, 13.21, 14.19, and 13.73 respectively. From 
examination of these data it is evident that the range of scores in this study is con- 
siderably more restricted than is the range of scores from the study cited. 


In order to define more clearly the differences found between the IQ’s obtained 
from the Stanford-Binet and the WISC, the data were examined to see whether the 
difference existed throughout the total range of scores obtained. These data are pre- 
sented in Table 3. When the WISC Full Scale is compared to the Stanford-Binet it 


Tass 3. Per Cent or Srupents RaNKinG HIGHER ON THE STANFORD-BINET WHEN COMPARED TO 
_THE WISC Fut, VERBAL, AND PERFORMANCE SCALEs. 








Tests WISC WISC WISC 
Verbal Performance Full 


| % | % | % 








Higher on S-B 
1-10 points 15. 
11-20 points ‘ 26. 
21 or more points y 52.3 
Total 93. 


Higher on WISC 
1-10 points 
11-20 points 
21 or more points 
Total 


No difference | | | 





























is observed that 91.3 per cent of the students scored higher on the Stanford-Binet. 
When the Verbal Score of the WISC is compared to the Stanford-Binet, 93.5 per 
cent scored higher on the Stanford-Binet, while 80.4 per cent of the subjects scored 
higher on the Stanford-Binet than on the WISC Performance Scale. Some users, 
when comparing results of these two tests, have concluded that the Stanford-Binet 
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scores indicate higher ability than is substantiated by the behavior of children 
tested. 

An analysis of the data for the WISC Full Scale fer all the subjects is presented 
in Table 4, which gives the percentage of subjects at each IQ level who scored higher 
on the Stanford-Binet or WISC, including the difference in the scores. This was done 


Tape 4. Per Cent or CuiLpren, at Given Stanrorp-Biner IQ Leveis, SHowinG GIvEN 
DIFFERENCES BETWEEN STANFORD-BINET AND WISC Fut Scare I[Q’s. 


Higher on S-B | Higher on WISC 


IQ N 1-10 11-20 over 20 | 1-10 Mean Diff. 


} 
points | points | points points |(SB-WISC 


130 and over q a 28.6 42.§ PP Ry 17.3 
120-129 30.4 | 17.4 52.4 | 17.9 


110-119 ‘ 80.0 12.8 
100-109 ‘ 66.7 33.3 8.3 
90-99 100.0 ; 14.0 


in order to compare our data with Krugman’s study®?’. From the data in Table 4 
it will be observed that 34 of the 46 cases in this study have Stanford-Binet 1Q’s 
from 120 to 130 and over. Expressed in terms of percentage this represents 78.3 per 
cent of the subjects included in the study. The differences tend to increase with an 
increase in IQ level. This substantiates the findings of Krugman’s study”. In no 
instance did the WISC IQ exceed the Stanford-Binet IQ by more than 10 points. 
This is particularly interesting in view of the fact that at the higher IQ levels the 
Stanford-Binet IQ was usually 21 or more points higher than the WISC IQ. In 
Krugman’s study it was suggested that the younger the child, the greater in differ- 
ence in favor of the Stanford-Binet. This statement has been overwhelmingly con- 
firmed by this study. 


CONCLUSIONS 


The mean 1Q’s on the Stanford-Binet, Form ‘M”’, are higher than those on 
the Wechsler Intelligence Seale for Children. For the sample of 46 five year old 
children tested, correlations of .578, .478, and .615 were obtained between the Stan- 
ford-Binet and the Wechsler Intelligence Scale for Children-Verbal, Performance, 
and Full Scales, respectively. These data indicate that the two tests are measuring 
the same factors only to a moderate degree. It was found that Stanford-Binet 
1Q’s were almost always higher when compared to WISC Full, Verbal, and Per- 
formance IQ’s. 

There is a marked tendency for larger differences between the Stanford-Binet 
and WISC IQ’s to be related to higher Stanford-Binet 1Q’s, particularly in the pre- 
school age group. 

The data presented in this study, and related studies cited, lead us to conclude 
that while there are values in using either of these tests, it should not be expected 
that the IQ’s from the two tests will be directly comparable, and that when the 
choice of tests is made, the age factor should be taken into account. , 
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HOMOSEXUAL SIGNS IN RORSCHACHS OF EARLY SCHIZOPHRENICS 


A. H. CHAPMAN, LT, USPHS(R) AND D. G. REESE, HM2, USCG 
U. S. Coast Guard Receiving Center, Cape May, New Jersey 


INTRODUCTION 


Some psychoanalytic writers feel that homosexuality represents a mid-way 
point psychologically between normality and schizophrenia, and that in his re- 
gression to the profound narcissism of schizophrenia a schizophrenic passes through 
a homosexual phase. Fenichel“? summarizes this view as follows: “Homosexuality 
represents, so to speak, a state between the love of oneself and the love of a hetero- 
sexual object. In a regression to (schizophrenic) narcissism, the level of homosex- 
uality is an intermediary step...’ This concept was first broached by Freud in his 
paper on the Schreber case®?. In discussing this category of patients, which Freud 
referred to as “dementia paranoides” and in modern terminology would be called 
paranoid schizophrenia, Freud wrote®? that these patients “. . . are endowed with a 
fixation at the stage of narcissism and we can assert that the amount of regression 
characteristic . . . is indicated by the length of the step back from sublimated homo- 
sexuality to narcissism.”’ Subsequent analytic writers have extended this concept 
to the development of schizophrenia in general. “? 

The authors have observed six patients who were developing schizophrenic 
psychoses, and who were examined diagnostically at the earliest incipience of their 
psychoses. All patients seen by the clinical unit receive Rorschach evaluation, and 
the Rorschachs of these six patients have been carefully studied and are here reported 
on. As controls, the Rorschachs of six persons who were found within normal limits 
on psychiatric diagnostic study have been chosen unselectedly from our files. The 
Rorschachs of the six schizophrenic patients and the controls have been studied in 
terms of homosexual signs. The study was made to determine if patients under- 
going early schizophrenic psychoses showed definite evidence of homosexuality in 
their Rorschachs. 

MertTHops 

The homosexual signs in the Rorschachs of males are listed by Ulett® as 
follow: 

“Sexual and Anatomical Responses: usually male organs, buttocks, pelves, 
or breasts. 

Castration and Phallic Symbols: broken bodies, half man, belt about 
middle, pole sticking up, radio beacon (card VI), ete. 

Confusion of Sexual Identification: hesitancy, is it a man or woman? 

De-Realization, Mythical Distortion: qualifications toward the abnormal, 
witches, de-humanization, cartoon figures, etc. 

Feminine Identification: female gender, feminized behavior, female cloth- 
in 


g. 
Dislike of Female Genital Symbols: cards IV, V, VI, VII — ‘could not do 
a thing with that.’ 

Esoteric and artistic language and references’’. 


’ 


The Rorschach responses of the six patients and the controls were scored for 
these various homosexual signs. 

All patients and controls were males between the ages of seventeen and twenty- 
four. In none of the patients were there conscious homosexual urges or preoccupa- 
tions, and none of them were either overt homosexuals or gave a history of overt 
homosexual practices. The behavior of none of them suggested feminine attitudes 
or gestures. Paranoid delusions of persecution were present in three patients, A. M., 
C. R. and F. L. The other three were classified as early simple schizophrenia with 
some catatonic features. The diagnostic impressions were confirmed by other ob- 
servers who saw the patients in in-patient treatment and management. 
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A. H. CHAPMAN, LT, USPHS(R) AND D. G. REESE, HM2, USCG 


RESULTS 


The results of the tabulation of homosexual signs in the Rorschachs of the six 
patients undergoing acute, incipient schizophrenic breaks, and the six controls are 
given in Table 1. It was found that the schizophrenic Rorschachs showed forty 
homosexual signs, an average of 6.7 signs per Rorschach. The highest numbers of 
homosexual signs were found in the categories: (a) castration and phallic symbols, 
fifteen responses, (b) feminine identification, eleven responses, (c) de-realization and 
mythical distortion, seven responses. The low number of signs scored as esoteric and 
artistic responses, and dislike of female genital symbols, is in part due to the con- 
servative manner in which these signs were scored, since only very frank and clear- 
cut verbalizations of these factors were accepted as homosexual signs. 

Examination of the control series showed eleven homosexual signs, an average 
of 1.8 per Rorschach. Not more than one homosexual sign was found in any category, 
except in the category of castration and phallic symbols where eight responses were 
found; this compares with fifteen found in this category in the schizophrenic patients. 

The most striking differences in the findings of the two groups occur in: (a) the 
castration and phallic symbols, with the above noted fifteen in the schizophrenics 
and eight in the controls, (b) feminine identification, with eleven in the schizophren- 
ics and one in the controls, and (c) de-realization and mythical distortion, with 
seven in the schizophrenics and one in the controls. Further, but lesser, differences 
are in: (d) confusion of sexual identification, with three in the schizophrenics and 
none in the controls, and slightly greater numbers of responses by the schizophrenics 
in (e) sexual and anatomical responses and (f) esoteric and artistic responses. No 
responses of openly verbalized dislike of female genital symbols were found in any 
of the Rorschachs. 

Discussion 

It is felt that the schizophrenic Rorschachs with an average of 6.7 homosexual 
responses per Rorschach show distinct evidence of homosexuality in the six schizo- 
phrenic patients as a group. Twenty-one per cent of their responses were homo- 
sexual. The differences are even more striking in the categories of feminine identi- 
fication, de-realization and mythical distortion, and confusion of sexual identifica- 
tion. In these three categories the schizophrenics scored an aggregate total of twenty- 
one responses as opposed to two for the controls; eleven per cent of the schizophrenic 
patients’ total number of responses fell in one of these three categories, whereas in 
the controls only one per cent fell in the total of these three categories. The differ- 
ence in the total number of responses, 187 for the schizophrenics as opposed to 156 
for the controls, would affect these figures, if they were to be corrected for this 
factor, by at the most only two units in the second digit of any figure, thus not signi- 
ficantly affecting the nature of the results. 

It is felt that this evidence tends to support the concept that the individual 
passing through the early stages of an acute, incipient schizophrenic break passes 
through a period when homosexual urges are significant and disturbing. It is felt 
that it would be profitable to explore more fully by both psychological and psy- 
chiatric study the dynamics of patients whenever they are found in this phase of 
development of the schizophrenic psychotic process. 


SUMMARY 
The Rorschachs of six patients who were undergoing acute, incipient schizo- 
phrenic breaks were studied for homosexual signs. They were compared with the 
Rorschachs of six normal controls. The Rorschachs of the schizophrenics showed 
markedly elevated scores of homosexual responses. It is felt that this evidence tends 
to support the concept that in the process of a schizophrenic break, the patient 
passes through a period when homosexual drives are significant and prominent. 
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DERIVATION AND USE OF THE MASCULINITY-FEMININITY 
VARIABLE 


HAROLD WEBSTER 
University of Kentucky 


INTRODUCTION 

Masculinity-Femininity ‘‘scales,”’ abbreviated MF, are found in several widely 
used psychological tests ‘including the Strong Interest Blank and the Minnesota 
Multiphasic Personality Inventory. It is the purpose of this paper to discuss the 

ationale for defining MF and to summarize two statistical studies of it. Like most 

psychological variables, MF is an abstraction. Unlike most of them, however, it is 
an abstraction based upon a sharply defined criterion, namely, the two-point cri- 
terion group, Male-Female. Such a criterion is available in most psychological 
studies and it is therefore surprising that so little attention has been given the sta- 
tistical reasoning underlying MF. 

There are two procedures possible in constructing an MF scale. One may either 
weight a given number of responses in such a way that they maximally discriminate 
the sexes, or one may search for entirely new responses which, when so weighted, 
will give some optimum discrimination. Strong? has shown that if a given pool of 
interest items which are also to be used for discriminating other criteria is used, then 
relatively few of the items discriminate men from women. He:‘concludes that in the 
area of general interests men and women are far more alike than they are different. 

tecently, Gough? and other investigators have chosen the second approach, that 

is, have searched for items which would give an optimum discrimination of the men 
and women in the sample. Even when using this approach, however, some limita- 
tions are set in the choice of items, for it is clear that perfect discrimination alone is 
not desired. For example, a test including items about type of clothing worn, length 
of hair, etc. would give very nearly perfect discrimination of the sexes and yet would 
be of no interest to psychologists. Clinicians often describe certain men as “fem- 
inine”’ and certain women as “masculine” and it is of interest to see how such people 
score on the Strong and other MF scales which achieve imperfect discrimination. 

MF may be derived as the continuous variable which best represents the discrete 
variable, Male-Female. The mathematical problem of abstracting any test scale 
has a unique solution once the pool of discriminating responses has been chosen. The 
solution consists of finding the weights for the item responses such that when the 
weighted responses are added the sum will correlate maximally with the criterion.! 
The distribution of this composite itself can then be seen to be the best possible 
linear scale for measuring the trait under investigation. 


MertTHOD 


In the present study the precision of two kinds of MF scales was compared. 
One scale was based on Thematic Apperception Test variables, the other on typical 
personality questionnaire responses. College students numbering 316 men and 184 
women had filled out a questionnaire and written two TAT stories, one for a mimeo- 
graphed version of the Mother-Son card (6M), the other for a version of the Hypno- 
tist card (12M), both from the Murray series“. It was required to see whether 20 
TAT variables which had given high interscorer agreement (r>0.82) would achieve 
as precise discrimination as an equal number of personality questionnaire items if 
only those variables giving significant zero-order correlations with the criterion Sex 
were retained. This somewhat arbitrary selection resulted in retention of only 8 
questionnaire items and 6 TAT variables. 


‘The weights may of course be approximated as in effect they are in personality inventories or 
other tests where a large number of items are used with only the intrinsic crude weights or some 


arbitrary multiple of such weights. 
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The resulting questionnaire-item function? 
y = 4.4902, + 2.58522. + 2.31lzs + 24 
+ 1.79725 + 1.49425 + 1.53127 + 1.4162 (1) 


is equivalent to a 256-interval MF scale with a range of only 16.6 points. The var- 
iables corresponding to the x, (scored 1 or 0 for presence of the feminine or masculine 
responses, respectively) are given in Table 1. According to the two appropriate 
tests, this scale not only gives highly significant discrimination, but also gives dis- 


TaBLe 1. Ercur QuesTIONNAIRE IreMs Wuicn REVEALED SIGNIFICANTLY DIFFERENT RESPONSES 


FOR MEN AND WoMEN 








Responses 





Women Men 


Best at mechanical things, or logic and argument 
Would rather marry in four years or more; or 
omits answer to item (78)* 

Prefers to work where the first consideration is 
money, objects, symbols, etc.; or omits answer 
(31) 

Wants no, one or two children, or omits answer 
(29) 

Prefers to work for self; or omits answer 





Best at artistic or literary things 
Would like to marry in three years or less 


Prefers to work with people 


Wants three or more children 


Prefers to work under “worthy” supervis- 
1on 

Attends church occasionally or frequently 
Favorite parent is not the mother 

High dislike for women’s smoking on the 
street 


Attends church rarely or never 
Favorite parent is the mother 
Less dislike for women’s smoking on the street 





*Where omissions exceeded 10 of the 500 cases, the frequencies have been placed in parentheses. aa 


crimination of relatively high precision. In fact any other set of weights would have 
to give a composite which correlated at least 0.966 (.05 level of confidence) with the 
obtained composite (1) to achieve as precise discrimination “?. 
The 64-interval TAT MF scale, 
y = 4.5302; “+ 4.5992 + 3.45323 + 2.79424 
+ 4.04925 + 2 ’ (2) 


even though resulting in discrimination that is significantly better than that obtain- 
able by chance, does not give precise discrimination, for the test r is only 0.745. The 
x, variates for (2) are given in Table 2. Some understanding of the lack of pre- 
Taste 2. Srx TAT Vartasies Wuicn REVEALED SIGNIFICANTLY DIFFERENT RESPONSES FOR MEN 
__AND_WoOMEN 














TAT 


card Responses 





Women 


Men 





12M 
6M 


12M 
6M 


12M 


Reclining man is described as awake, ill, 
weak or voluntarily hypnotized. 

Man and woman are described as rela- 
tives. 

Dominant man is attempting injury, 
robbery, prayer, comfort or psychother- 


apy. 

Ganeome for reclining man is described 
better or worse than before meeting. 
Third characters introduced are friends, 
man’s girl or wife, or accidental char- 


acters. 
The final outcome for the two men is 
happy. 


Asleep, ill from own efforts, dead, victimized, 
hypnotized. 
Not described as relatives. 


Experimentation, examination, hypnosis for 
control; unspecified (37)* 


Outcome unspecified (259). 


Women’s relatives, or enemies; none specified 
(96). 


Final outcome is indifferent or unhappy. 





*Frequencies for “unspecified” categories for the 500 cases have been placed in parentheses. 


"The labor of solving the simultaneous equations for the functions was minimized by using a 
method popular among engineers known as the method of “relaxation.” 
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cision of (2) may be gained by knowing that it corresponds to a multiple R of only 
0.27, whereas the multiple R for (1) is 0.7° 

It would be unwise to conclude from the above comparison that the TAT is an 
invalid tool for defining psychological femininity (or masculinity). The choice of the 
TAT variables was rather arbitrary. Moreover, as noted previously, mere discrim- 
ination of a two-point criterion is in itself of no interest in the case of MF scales. 

Evidence that TAT stories by those with high MF scores differ considerably 
from stories by those who obtained low MF scores is presented in Table 3. The fol- 
lowing 10 most discriminating items from the Gough MF scale“? had also been ad- 
ministered to the sample: 

I like mechanics magazines (false, 

I would like to be a nurse (true). 

I am apt to hide my feelings in some things, to the point that people may hurt 
me without their knowing about it (true) 

I prefer a shower to a bath tub (fal 

I like adventure stories better than romantic stories (false). 

I become quite irritated when I see someone spit on the sidewalk (true). 

If I were a reporter I would very much like to report news of the theatre (true). 

I get very tense and anxious when I think other people are disapproving of me 
(true). 

I think I would like the work of a building contractor (false). 

I think I would like the work of a dress designer (true). 


These were items with high test-retest reliability from an item pool representing 
what Gough has called “psychological femininity.” In the present sample the critical 
ratio for discrimination of the sexes by these items was 17.58. A cut at the sample 
mean divided the men into 249 who were masculine and 67 who were feminine. The 
same cut divided the women into 158 who were feminine and 26 who were masculine. 
The entries in the cells of Table 3 are the probabilities that the characteristics found 


TaBLeE 3. Prosapiiitmes (X?, ldf) Tuat Mean Scores as Lance as Tuoss Osratnep For TAT 
STortEs TO THE Hypnotist Picture (12M) Cou Lp Have Occ URRED BY CHANCE In Four Gaovrs. 














Groups 
TAT | Women ‘High (vs. Low) Feminine Feminine 
Variables* (vs. Men) Femininity (vs. Masculine) (vs. Masculine) 
Men Women 








20 | 01 
05 0: 01 
02 





.02 








NOP one 


' | 
Total N | j 184 


| 








*These variables were scored 1 when the following characteristics were peeiit letherets ise the 
score was 0): 
The dominant figure is described as a person who is helping the reclining figure. 
There is an absence of humor or facetiousness in the story. 
The reclining person’s condition (or circumstances) is described as improved as a result of the 
one relationship to the dominant person. 
he dominant person is punished for having taken advantage of the reclining person. 
The story has a happy ending. 
The story has an unhappy ending. 
The reclining person is described as consciously volunteering to be hypnotized. 


‘Items are followed by their “feminine” response. For purposes of administration the items were 
scattered among 40 other true-false items of varying content. 
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in the stories to the Hypnotist TAT picture (and specified at the bottom of the 
table) could have occurred by chance. For probabilities greater than 0.20, the cells 
have been left blank. Several interpretations of Table 3 are possible but because of 
the lack of independent validity of the two kinds of data for this sample such 
interpretations should be made with caution. 

It may be concluded from a study of Table 3 that criterion groups defined by 
responses to the 10 items from the Gough MF scale write TAT stories for the Hypno- 
tist picture which differ in several respects. If it is assumed that TAT variables re- 
veal differences in personality, then it follows from Table 3 that psychological femin- 
inity may also be considered a personality variable (which is present in both sexes). 
Conversely, if it is assumed that the MF items reveal differences of any importance 
among individuals, then this assumption is strengthened by the fact that TAT 
stories of the four groups vary as they do. 


SUMMARY 


In this study two ways of constructing MF scales were discussed. It was pointed 
out that once the discriminating items have been chosen, the determination of the 
MF scale is unique. Two examples of such MF scales were given, one using question- 
naire responses, the other using TAT variables. Tests of the two revealed that the 
scale based on questionnaire responses achieved the more precise discrimination, but 
in view of the fact that discrimination itself is not an objective of much importance 
in constructing MF scales, it was not concluded that the TAT is a relatively invalid 
instrument for defining MF. In fact, a second study, in which the subjects had been 
classified as masculine or feminine, according to a reliable external criterion, revealed 
more differences in the TAT stories than would be expected by chance. The inter- 
pretation of these differences was left to the reader. 
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A METHOD OF WEIGHTING ATTITUDE SCALE ITEMS 
FROM SUBJECT RESPONSES 


JACK HAND 
Florida State University* 


The most widely used technique for studying attitudes is the “rating scale” 
method. The scale usually consists of a group of statements which have been assign- 
ed differential weights. The subject indicates which statements he endorses and his 
final score may be the mean, median, or sum of weights for the endorsed statements. 

The various procedures which have been employed for assigning weights to the 
statements are generally laborious, time consuming, and in most instances require 
numerous judges ““’, Remmers “? has suggested that 100 hours is too conservative an 
estimate of the time required to construct a scale by the ‘‘equal-appearing-intervals”’ 
technique. 

The purpose of this paper is to present a method of weighting attitude scale 
items from the responses of subjects. This procedure minimizes the disadvantages 
mentioned above: few judges are needed; only simple mathematics are involved; 25 
hours is ample time to construct a scale. The procedure is outlined as it was followed 
in constructing a scale to study attitudes “toward college courses.” 

CHOOSING THE STATEMENTS 

Fifty statements such as ‘“‘this course encourages the development of ideals” 
and “‘the material covered in this course is uninteresting’ were composed and edited 
to meet Wang’s criteria for attitude statements”. Seventeen graduate students 
acting as judges, agreed that 45 of the 50 statements would be useful in evaluating a 
number of courses, expressed only one idea, that 28 of the statements were definitely 


favorable, and 17 were definitely unfavorable. These 45 statements formed the scale. 


WEIGHTING THE STATEMENTS 


The results of other research. 7) indicate that a moderately favorable (or un- 
favorable) statement will receive more endorsements from a population than will an 
extremely favorable (or unfavorable) statement. In other words, the number of 
people who have moderate feelings outnumber the people who have extreme feelings 
about any topic. On this basis we assume that more frequently endorsed favorable 
statements are less favorable than less frequently endorsed favorable statements, 
and that the situation is the same for the unfavorable statements. 

The scale was administered to 586 students enrolled in one course with in- 
structions to check the statements with which they agreed in reference to that course. 
The most frequently checked favorable statement received 528 endorsements. The 
most frequently checked unfavorable statement received 317 endorsements. As 
there were only 586 subjects, 259 subjects necessarily endorsed both of these state- 
ments and it was concluded that both statements were almost neutral and for practi- 
cal purposes could be considered neutral. 

An attitude continuum was postulated which extended through 20 equal units 
from minus 10 (the unfavorable end) through 0 (the neutral point) to plus 10 (the 
favorable end). The favorable statements were given locations on the favorable 
portion of this continuum by dividing the number of endorsements for any state- 
ment by 528 (number of endorsements for most frequently checked favorable state- 
ment), multiplying the fraction by 10, and measuring this distance from the favor- 
able end of the continuum. Each favorable statement received a positive weight 
according to its location on the postulated continuum. 


*Study was performed at University of South Carolina under the direction of Dr. Erland Nel- 
son, to whom the writer is greatly indebted for assistance and guidance. Appreciation is also ex- 
pressed to Professors M. Kershaw Walsh and W. C. McCall of University of 8. C. and to Professor 
Stewart Murray of Florida State University. 
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As noted above the most frequently checked favorable statement was checked 
by 528 subjects. Accordingly this statement was located (528 /528)10 or 10 units 
from the favorable end of the continuum. This placed the item at the middle or zero 
point of the continuum, and it received a weight of zero. As a further éxample, a 
statement checked by 396 subjects was located (396 /528)10 or 7.5 units from the 
favorable end of the continuum. This location when measured from the center of 
the continuum was (10 - 7.5) or 2.5 units from the center. The statement was there- 
fore given a weight of 2.5. In this manner the favorable statements were assigned 
positive weights ranging from .5 to 7. 

In the same manner, but using 317 for a denominator (number of endorsements 
for most frequently checked unfavorable statement), negative weights were assigned 
to the unfavorable statements. These weights ranged from —1.2 to —-8.9. 

The individual attitude scores were obtained by adding algebraically the 
weights of all statements endorsed by an individual. Positive scores indicated favor- 
able attitudes and negative scores indicated unfavorable attitudes. The greater the 
score (either positive or negative), the more intense was the attitude. 


RELIABILITY 


Using the split-half technique a reliability coefficient of .92 was obtained for a 
sample of 100 scales. 

Clark’s validity index” gives a quantified description of the power of each 
statement to discriminate between the favorable and unfavorable subjects. An index 
of 1.0 would indicate perfect discrimination. The median index for all statements 
was .86. 

A comparison of the number of times each statement was endorsed by the 53 
most favorable and 53 most unfavorable subjects (only 53 students had definitely 
unfavorable attitudes toward the course) is given in Table 1. The favorable subjects 
endorse moderately unfavorable statements more often than extremely unfavorable 
statements. The unfavorable subjects tend to endorse moderately favorable state- 
ments more often than extremely favorable statements. 


TaBLe 1. CoMPARISON OF ENDORSEMENTS OF 53 Most FAVORABLE AND 53 MOsT UNFAVORABLE 
SuBJEcTs 








Average No. Endorsements Average No. Endorsements 
Weight by 53 Most Favorable by 53 Most Unfavorable 
Intervals Subjects Subjects 





5.7-7.0 

4.3-5.6 
Favorable 

2.9-4.2 


1.5-2.8 


Statements 


1-1.4 





Unfavorable 





Statements 











A METHOD OF WEIGHTING ATTITUDE SCALE ITEMS 


VALIDITY 


Valid attitude scores should be positively related to favorable behavior toward 
college courses. Increased effort in the work of the course is considered an example 
of favorable behavior. 

An individual quantitative expression of effort was obtained by subtracting an 
ability score from an achievement score. The ability score was the average score 
obtained on the American Psychological Examination, the Cooperative English 
Test Bl, and the Cooperative English Test Cl. The standard scores on these three 
tests are T-scores® and can be averaged. The achievement score was the final 
grade on the course. Both ability and achievement scores were expressed as T-scores 
for the subtraction process. 

For 348 subjects the correlation (product-moment coefficient) between attitude 
scores and effort indices was .275. This coefficient is significant at the 1% level of 
confidence. 

A class of 19 students rated themselves by locating their attitudes on a con- 
tinuum (extremely unfavorable to extremely favorable). The continuum (repre- 
sented by a straight line) was constant for all students. The rank order correlation 
between self-ratings and attitude scores was .87. 

It would be expected that attitudes toward the freshman English course (3 
hours per week, regular instructors) would be more favorable than attitudes toward 
the Orientation course (1 hour per week, student instructors). For 139 students 
taking both courses the difference between the mean attitude scores for these courses 
was 8.6 times its standard error, in favor of the English course. Thus the scale re- 
vealed differences in group attitudes in the direction expected from other con- 
siderations. 


SUMMARY AND CONCLUSIONS 


An attitude scale of 45 statements was constructed and administered to 586 
students who were all freshmen at the University of South Carolina. Each statement 
was weighted according to a system based on the number of times it was endorsed 
by members of this group. Favorable statements received positive weights and un- 
favorable statements received negative weights. The individual attitude scores were 
obtained by adding algebraically the weights for all the statements endorsed by an 
individual. 

The split-half reliability coefficient was .92 for 100 scales. The median item 
validity index was .86. 

Validity was indicated by (1) the positive relation between attitude scores and 
effort in a course, (2) the close agreement between attitude scores and self-ratings of 
attitude, and (3) the demonstrated ability of the scale to differentiate between group 
attitudes in the direction expected from logical considerations. 

These data indicate that the reliability and validity of this scale is comparable 
with that of scales constructed by other methods, yet the procedure presented has 
three advantages over most other methods: 


(1) it minimizes the need for experienced judges, 

(2) it saves considerable time and effort, and 

(3) it permits attitude scale items to be weighted according to the interpreta- 
tion of the items by any particular population. 
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EVALUATION OF A MODIFICATION OF THE THEMATIC 
APPERCEPTION TEST FOR USE WITH PHYSICALLY HANDICAPPED 
CHILDREN* 


MARVIN GREENBAUM, THOMAS QUALTERE, BRUCE CARRUTH, AND 
WILLIAM CRUICKSHANK 
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School of Education 


PROBLEM 


This study was designed to evaluate the Bachrach and Thompson“? modifica- 
tion of the Murray Thematic Apperception Test“) for use with physically handi- 
sapped children. The new series consists of twenty-three cards: fourteen new cards, 
seven TAT cards including the blank card, and two modifications of TAT cards. 
The authors of the new series state their rationale for designing the modification was 
similar to that used by Thompson in the development of a modified form of the TAT 
for a Negro group. This rationale is based upon the assumption that identifica- 
tion should be greatest when there exists “the greatest number of symbolic elements 
common to the perceiver.”’ The expectation is that if representations of handicapped 
persons are substituted for those of physically normal persons, the identification will 
then be increased for handicapped subjects. 

If this identification is facilitated, one should expect the handicapped child to 
be more productive on the new cards than he would on the original TAT cards. In 
addition, one might reasonably feel that the cards would promote the production of 
specific reactions to the peculiar conditions and situations which the handicap im- 
poses upon the child in contrast to physically normal children. In other words, to 
make this test of particular value for use with physically handicapped children one 
would expect it to produce more abundant interpretative material and also to pro- 
vide material which would allow the psychologist to appreciate the specific prob- 
lems which the individual faces because of his handicap. The present study is an 
attempt to determine the extent to which this new test“? can be utilized in terms of 
thejabove mentioned criteria. 

PROCEDURE 

The subjects used in this study consisted of two groups of thirty-one children 
each who were obtained from a public school for exceptional children in Syracuse, 
New York. The children were all classified as orthopedically handicapped. The two 
groups were matched on the basis of age, sex, grade, intelligence, and type of handi- 
cap. 
In control Group I there were seventeen boys and fourteen girls. The C. A. 
range was between 8-1 years and 18-9 years; the average age, 12-6 years. The sub- 
jects were included in grades from two to twelve, the average grade being the sixth. 
The range in IQ, based on the California Test of Mental Maturity, was from 65 to 
126, with a mean of 96. 

The experimental Group II consisted of sixteen boys and fifteen girls who 
ranged in C. A. from 7-0 years to 18-4 years; the average age, 12-3 years. They 
anged from grade two to grade twelve, the averaze grade being the sixth. The IQ 
range was between 64 and 130 with a mean of 95. 

The groups were also well matched in terms of their handicap. They were 
composed of children with spinal tuberculosis, spina bifida, cerebral palsy, polio- 
myelitis, Perthes disease, muscular atrophy, arthritis, congenital dislocated hip, 
deformed chest, and club foot. 


*The authors wish to express thanks to A. M. Northrup, Principal, and members of the teaching 
staff of the Perey Hughes School for their cooperation during this study. 

Elizabeth Marmor provided invaluable assistance in the analysis of the data and in the prepara- 
tion of this report. 
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Three of the twenty-three pictures of the new modification were utilized in the 
testing procedure. Two pictures were chosen because of their exact similarity to two 
pictures of the original TAT series except that the new cards depicted a person with 
a handicap. For example, Card 5 of the Murray TAT series shows a figure sitting 
on the floor leaning against what appears to be a cot; Card 5 in the Bachrach version 
shows the figure in the same position with a brace on the left leg. The second card 
chosen, 7GF from the Murray series, shows a young girl and a woman; the new one, 
Card 12 from Bachrach, adds a crutch which is leaning against the wall next to the 
girl. 
The third card of the new modification which was used did not have a close 
duplicate in the original series. It shows a boy sitting in a wheelchair gazing out of a 
window. The authors, therefore, had an artist prepare a wash drawing of this card 
similar in all respects except that the boy is sitting in an ordinary arm chair. For 
objective purposes the delineation of the handicap in all of the new cards was ex- 
tremely obvious. 

The children in Group II were administered the pictures with handicapped 
persons on them after they had been shown a trial picture (boy with violin from 
original TAT). Both the males and the females in this group were asked to respond 
to the picture of the person with the brace who is sitting on the floor. If the subject 
was a male he was next shown the boy sitting in a wheelchair and if it was a female 
she was shown the picture of the woman and girl with the crutch standing nearby. 
The children in the other group, Group I, were also shown two cards following the 
same initial sample card, except that in their case they were presented with the 
cards from the original TAT series in which pictorial representation of the handicap 
was absent from the picture. The sample card was not used in the evaluation of the 
results. Thus, for each child, the responses from two pictures provided the data for 
the experiment. The two groups varied only in terms of the kind of picture to 
which they were asked to respond, i.e., either a person with a handicap or one with- 
out a handicap. 

The testing was done by three clinicians experienced in the administration of 

the TAT. The subjects were individually tested and their stories were transcribed 
in long hand as nearly verbatim as possible. If the child did not produce a story 
complete with a beginning, middle, and end, he was not urged to finish it. Thus, 
in all instances the examiners obtained only the spontaneous productions of the 
children. 
Method of Analysis. After the tests had been administered, each of the stories was 
carefully studied. Gerver’s method of scoring, as reported by Coleman?, was used 
in analyzing the data for the productivity level of the responses. Certain revisions 
and additions in the productivity criteria were made by the authors where it was 
felt that the criteria were unsuitable for the purposes of the study. In using this re- 
vised method each story is given a rating ranging from one to six, corresponding to 
the level of productivity criteria. The criteria and their scores are shown outlined 
in Table 1. 


Tasie 1. LEVEL O 


DACH LEVEL 





Level Description Score 





Ist Level Rejection........ 

2nd Level Static Enumeration... . 
3rd _ Level Description of Action 
4th Level Interpretation I.... 
5th Level Interpretation IT 

6th Level Interpretation III 








The stories were rated independently by three judges. There was agreement 
among the judges in ninety-two per cent of the stories rated. Two of the three 
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judges agreed in the remaining eight per cent of the ratings. No instances were noted 
in which all three judges disagreed. This compares favorably with the degree of re- 
liability reported by Coleman in his study. 

Stories produced by the children in Group II were then broken down into 
categories in order (a) to see what extent and in what manner the stories relate to 
the effects of the handicap and (b) to determine the child’s reaction to the handicap. 
Four categories were devised to evaluate the above factors. 

Category one includes stories which deal directly with the effect of the handicap 
and the child’s reaction to it. Examples: ‘This boy is crying because his braces 
hurt,” or, ‘“This boy is in a wheelchair thinking of giving and receiving presents be- 
cause of his handicap.’’ Stories in response to Card 5 (Bachrach) which deal with a 
person who had fallen, but which do not attribute the fall directly to the handicap, 
are also included in this category. Category two includes stories in which there is 
recognition of a handicap but where the effect is not mentioned and no reaction is 
made to it. Examples: “This girl has crutches. She is playing house.” or, ‘This 
boy is in a wheelchair. He’s looking out a broken window. He’s puzzled.” Category 
three includes stories in which there is no direct recognition of a handicap. Example: 
“This boy is erying because he was spanked and because he can’t get a toy that he 
wants.”’ Category four includes stories where the handicap is attributed to someone 
other than the “hero”’ or “heroine.’? Example: ‘“‘The mother of the girl in this pic- 
ture is crippled and the girl is trying to help the mother.”’ A further analysis of the 
first category was then made to determine the variety of effects of the handicap 
upon the person and the kind of reactions which are made to the handicap. 


RESULTS 


The mean productivity level of Group I, as computed from the judges’ ratings 
of each story, was 3.87 (8. D. 1.02); Group II, 4.31 (8. D. 1.30). The critical ratio 


for the difference between means was 2.07 which is significant at the .04 level of 
probability. These results indicate that the cards from the original TAT series en- 
couraged a greater level of productivity than did the modified series if one accepts 
the .04 level of significance as indicative of a real difference. 

The analysis of all the stories produced by the children in Group II revealed 
that twenty-nine of the sixty-two stories dealt directly with the effect of the handi- 
cap and the child’s reaction to it; fifteen dealt with a recognition of a handicap, but 
without effect or reaction. There were sixteen stories in which there was no direct 
recognition of a handicap; two stories in which the handicap was attributed to 
someone other than the hero or heroine. It may be mentioned in passing that the 
children in Group I produced only one story which would fall in the first category, 
i.e., one which deals specifically and directly with a handicap. 

The twenty-nine stories which dealt with a direct response to a handicap were 
then further analyzed for the effect which the handicap had on the person in the 
story. This analysis is shown in Table 2. It is seen that in approximately seventy- 
six per cent of the cases the chief effect was concerned with falling, not being able 
to play, or not being able to walk. The twenty-nine stories with a direct response 


TABLE 2. CLASSIFICATION OF THE EFFECT OF THE HANDICAP IN 
THE TWENTY-NINE Stories OF Group II Waicu Deat DirectLy 
Wirnr TRE PRESENCE OF A HANDICAP 








Hurting 

Falling 

Unable to play 

Unhappiness about braces or crutches 
Unable to work 

Deserves presents 

Unable to walk 
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to a handicap were also examined for the reaction to the handicap. In eighty-six 
per cent of these stories the reaction fell into the following categories: (a) Crying 
about the effect of the handicap, (b) Wishing not to be effected by the handicap, 
and (c) Thinking about the effect of the handicap. 


SUMMARY AND CONCLUSIONS 


Our results indicate that the introduction of a handicap into the TAT pictures 
does not stimulate a greater productivity on the part of the handicapped subjects 
than do the cards from the Murray TAT series. Moreover, there is some evidence 
that the Bachrach cards stimulated even less productivity than the original series 
since the mean level of productivity of Group I was greater than that of Group II 
with the difference being significant at the .04 level of probability. 

Only fifty per cent of the stories produced in response to the new modification 
dealt with the specific influence of a handicap upon the hero. Further, even though 
the children in Group I produced only one story of this nature there is some reason 
to feel that the additional information about the child obtained by these specific 
reactions to the handicap does not add materially to an understanding of these 
children. 

The authors find that the most significant effects of the handicap are barriers 
against playing, walking, and getting around without falling. It is also discovered 
that the method of handling the barriers as revealed by these stories is restricted 
predominantly to such mechanisms as crying, wishing they weren’t there, and just 
thinking about them. This lack of variability in response to a barrier makes it very 
difficult to see how each child is individually reacting to his handicap. It may be 
that there is a commonality of response to being handicapped but the authors feel 
that even if this were so, each individual would embellish this reaction in his own 
peculiar fashion. It is precisely these embellishments which the pictures of handi- 
capped children do not seem to promote. 

As was mentioned above, only one child in Group I made an overt reference in 
his story to a physical disability or illness. The fact that a child will tend to deny 
the presence of a handicap if he is not forced to perceive it has been borne out in 
studies by Broida, Izard, and Cruickshank®? and in further data gathered by 
Cruickshank “? involving responses of nearly three hundred crippled children to a 
projective sentence completion test. This present study would lend support to the 
hypothesis that the disability is denied by the handicapped individual. 

Since the Murray TAT is known to be an effective instrument in obtaining in- 
formation about the individual’s interpersonal relationships, the authors thought 
it would be worthwhile to compare the Murray series and the Bachrach version on 
this basis. A tabulation was made of the number of stories in each group which 
offered some idea as to how the person relates to specific others in the environment 
such as, mother, father, siblings, aunts, and uncles. There were twenty-one of these 
stories in Group I out of a total of sixty-two whereas there were only seven out of a 
total of sixty two in Group II. A eritical ratio of the difference between proportions 
was computed and was 7.2. This results in a difference significant at the .001 level of 
probability. In conjunction with the other data gathered in this study, one could 
hypothesize that in pictures where the child is forced to perceive a handicap his 
main preoccupation is with this barrier and he only cursorily treats the nature of the 
goal region from which the handicap is barring him. On the other hand, pictures 
which do not force a response to a handicap seem to encourage the production of 
fantasy material in which the child tells about the nature of his wishes in regard to 
interpersonal goals. 

It is recognized by the authors that the Bachrach version also contains seven 
original TAT cards from which such material could be elicited, but the investigators 
feel it is important to evaluate the kind of material which is obtained when the in- 
dividual’s attention is focused upon his handicap. Further verification and explora- 
tion of this last point calls for a control group of physically normal children who 
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would be administered the pictures of the Bachrach version and whose responses 
would be compared to those of our two original groups. Such a study is now in 
progress and will be reported in the near future. 
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CHICAGO NON-VERBAL EXAMINATION RESULTS ON AN EAST 
TENNESSEE NEGRO POPULATION 


T. ERNEST NEWLAND AND WILLIAM C. LAWRENCE 


University of Illinois University of Tennessee, Knozville 


INTRODUCTION 

Since the Chicago Non-Verbal Examination was designed specifically as a 
group (screening) test for children “who are deaf and hard of hearing’’, “who come 
from homes where a foreign language is spoken, or from communities and institu- 
tions where there is meagre use of the English language”, and “‘who have difficulty 
in learning to read’: *), it might be assumed that the test could advantageously be 
used on a Negro population. Pignatelli, criticizing the test in Buros’ Yearbook ®), re- 
flects such an attitude, (however, not with respect to Negroes, per se) although he 
entertains doubts concerning the validity of scores obtained by those having uncor- 
rected visual difficulties or slow psychomoter reaction. Porteus“? expresses concern 
about the clarity, accuracy and mode of presentation of certain of the pictures used. 
Others would question the cultural generality and timeliness of some of the de- 
pictions. But the fact remains that the CNVE was an attempt to reduce the cultural 
contamination present in so many group tests of intelligence. That it was not wholly 
unsuccessful is indicated in the fact that results on it have been found to compare 
favorably with those obtained on the Pintner-Non-Language Mental Test, the 
Revised Beta Examination, and others“. 

Brown’s“:?? description of his standardization procedure indicated a considera- 
tion only of socio-economic and nationality status of the Chicago children and adults 
he used. Whether or not his norms would be meaningful for Negroes there, or else- 
where, would be at least debatable. From a cultural opportunity and motivational 
standpoint, as one goes from Chicago to the South the amount of environmental 
disparity increases. While it is true in the South that some educational facilisis for 
some Negro children are superior to some for White children, even in the cases of 
the East Tennessee groups of Negroes used in this study, the general level of educa- 
tional facilities for Negro children did not equal that of those for the White children 
in that area. 

PROBLEM 
Reported here are the CNVE test results obtained on a limited public school 
saturation sample of Negro school children, of chronological ages six years no months 


through 14 years 11 months, in three counties in East Tennessee. These test scores 
are compared with Brown’s normative data. 
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METHOD 


The tested population included all Negro children in attendance in all the 
(segregated) schools of Anderson and Blount counties and in the County schools of 
Knox County, a total of 926, plus a repres :ntative sample of 214 Negro children from 
the Knoxville City Schools. Only those children actually in attendance on the test- 
ing days were used. Grade levels as such were ignored, the different aged children 
being obtained from whatever grades in which they happened to be. All chronological 
ages were ascertained on the basis of school register records. While no attempt 
was made to get an equal sex sample, 573 males and 567 females made up the test 
population. 

The test was administered to groups the sizes of which were determined by the 
ages and numbers of pupils available in the different schools and by the seating 
capacities of the testing rooms. Testing group size ranged from six at the younger 
age group to 54 in an older age group. All tests were administered by the junior 
author, even to the extent of the teacher’s being removed from active participation. 
Rapport was attained and maintained. At no time did more than one pupil work at 
a single desk or table. All children faced the examiner. Verbal directions were em- 
ployed. Both general and specific directions were read verbatim from the test man- 
ual. All test timing was done by means of an Elgin sixty-second sweep watch. 
Lighting was regarded by the tester as adequate. 

Each test booklet was hand marked following the manual instructions, check 
scoring being done on every tenth booklet. Total scores were obtained by means of 
an adding machine both by adding the part scores transcribed to the front of the 
booklet and by adding them directly from the sub-test pages. Total scores were re- 
corded by chronological age, as in Brown’s standardization, interpreting C A 6 to 
mean all ages from six years and no months through six years and 11 months, and 
similarly for the other year levels. 

The small numbers of cases at the various chronological age levels in the Knox- 
ville population mitigated against a Knoxville-non-Knoxville comparison to check 
on possible differences at the several age levels. Sex performances on the total test 
population were ascertained and evaluated statisically. 


RESULTS 


The results obtained at the age levels six through 14 are shown in Table 1, with 
the standardization data appended for comparative purposes. Three facts are at 
once apparent from the table: 

1. These Negro school children scored not less than two years lower than the 

normative data. This disparity increased to three or more years from age 11 

upward. 

2. On the population tested, the test was grossly inadequately discriminative 

at the six year level and of limited discriminability at the seven-year level. 

3. On this population, the test was not discriminative between the 13- and 14- 

year levels. 


One other condition, ascertainable from this table, is the fact that only from 
three to six per cent of these Negro children scored above the Brown norms at the 
age levels six through nine, while 10 or more per cent at the age levels 10 through 14 
exceeded the Chicago norms. 

The Knoxville city results were not grossly different from those of Anderson, 
Blount and Knox Counties, the respective means being 65.85 and 64.0. The differ- 
ence is statistically unreliable. 

No significant differences between the sexes were obtained: 573 males had a 
mean of 63.2, sigma 35.55, and range 0-144; and 567 females had a mean of 64.65, 
sigma 35.45, and a range of 0-149. 
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TaBie 1. Catcaco Non-VeRBAL EXAMINATION Resuits On AN East TENNESSEE NEGRO 
PoPuULATION. 
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Brown Standardization Data 





Mean 41.1 56.7 | 75.3 | 89.0 | 99.3 {110.0 l118.5 122.8 


Sigma | 17.6 18.1 18.7 17.2 | 18.8 18.6 | 18.6 


| sis | 308 | 344 | 318 | 352 | 324 | 379 | 423 | 1944 | 
~ *Standardization data for “14-0 and above”; Newland-Lawrence data for 14-0 through 14-11 only. 





























SUMMARY 


A partial saturation sample testing of 1140 East Tennessee Negro school child- 
ren, aged six through 14, by means of the Chicago Non-Verbal Examination yielded 
the following findings: 

1, Atall age levels, these Negro children scored not less than the equivalent of 

two years below the respective age norms for this test. At ages 11 through 14, 

the disparity increased to three or more years. 

2. At the six and seven-year age levels, the test results lacked completely or 

largely in discriminability. 

3. Limited discriminability between the 13- and 14-year levels is indicated. 

4. Taking all age levels combined, no significant sex differences were found. 
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AN EXAMINATION OF THE RESPONSES OF A GROUP OF YOUNG 
NORMAL FEMALE AND A GROUP OF FEMALE PSYCHOTIC PATIENTS 
ON THE THREE-DIMENSIONAL APPERCEPTION TEST 
EMANUEL STARER, PH.D. 

VA Hospital 
Coatesville, Pennsylvania 


INTRODUCTION 


Twitchell-Allen“? reported in the manual for the Three-Dimensional Apper- 
ception Test (3DAT) that the 3DAT is offered as a “clinical tool for diagnosis and 
therapy which because of its special property of three-dimensionality combined 
with ambiguity can add something to the projective techniques already available.” 


She also considers the 3DAT to be a “tool for theoretical studies of the nature of 
personality structure and functioning.” This investigation is an attempt to make a 
start of collecting norms for the 3DAT for a group of clinically “normal” female 
subjects and a group of female psychotic patients. 


METHOD AND PROCEDURE 


The first group tested with the 3DAT consisted of 22 female affiliate student 
nurses, with an age range of 19-24 years, and a mean age of 19.9 years. No psy- 
chiatric deviations were in evidence clinically. No unusual visual defects were 
resent. 

The second group consisted of 17 female psychotic patients. The age range was 
23-39 years with a mean age of 30.7. Two were diagnosed as manic-depressive, 
eight as schizophrenic, paranoid type, four as hebephrenic type, one as catatonic 
type, and two as mixed schizophrenic type. No visual defects were present. 

The Three-Dimensional Apperception Test (3DAT) was administered to both © 
groups. The test contains 28 ambiguous plastic forms, which vary from geometric 
forms (1 to 10) to generalized organic forms (11, 15, 18), to more concrete human 
or animal forms (12, 16, 21, and detail of 20). The standard directions were pre- 
sented to the subjects. However, instead of using two tables as suggested by Twitch- 
ell-Allen, only one large table was used. 

For the first part of the 3DAT, the Psychodramatic Test, the following direc- 
tions were given: 

After the subject was standing in front of the table where the 28 pieces of the 3DAT were 
placed in the prescribed order as set forth in the manual of instructions to the 3DAT, the examiner 
stated: ‘You see all these things? You see this, and this? You see all these things? Would you 
choose some of these Forms and make up a story about them? Choose one or more than one. 
Choose as many as you need for your story. No one knows what these things are. They are just 
Forms. People call them anything they wish for their story. You call them whatever you wish 
for your story. Take them over to the other side of the table. Use them in any way you need for 
your story. If you need more during your story, just get them.” 
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After the story has been completed and the pieces are placed back in their orig- 
inal order, the Naming Test of the 3DAT was administered. The directions for this, 
after the subject stood directly in front of the table on which the Forms were laid 
out in the standardized manner, were: 

“Now let’s do it this way. When I point to a piece, you tell me what you wish to call it. For 


example, what do you wish to call this one, (Form I)? And this one, (Form 15)?” This continues 
until all 28 pieces are presented. 


Whenever there was any doubt concerning the exact nature of the responses 
to the Forms on the Naming Test, an inquiry was held immediately after the res- 
ponse to the presented piece in accordance with Twitchell-Allen’s revised instruc- 
tions. The examiner asked ‘“‘Would you talk about this,” or ‘Could you teli a little 
more about this?” 

Gestures such as pointing, touching, picking up, and turning piece in the hand 
were noted and recorded. The reaction time for both groups was recorded for the 
Naming Test. After the administration of the Naming Test the subject was again 
asked to tell another story. The themes were recorded verbatim. 


RESULTS 


Table 1 presents the most common responses to the Forms on the Naming Test 
of the 3DAT by the female student group and the female psychotic group. 


Tasie 1. Most Common ResponsEs To Forms orf THE 3DAT PRESENTED BY 
THE FEMALE STuDENT NURSES AND THE FEMALE Psycnoric Group. 


Content Number of Form on 3DAT 


Human Figure 12, 17, 
Madonna, Religious Figure 2 
Human Detail 

Animal Figure. 

Geometrical Figure, Block, Barrel 

Ball 

Bar of Soap 

Food, Some Form of 

Tree or Part of 16, 23, 2: 
Stone, Rock, Pebble 19, 26, ‘ 


Table 2 presents the chief differences in responses by the two groups to Forms 
13, 14, and 15. 


TaBie 2. Cuter DIFFERENCES IN Response TO Forms 13, 14, AND 15 BY THE 
FEMALE SrupENT Nurse Group AND TRE FEMALE Psycuotic Group. 

Most Common Response of | | Most Common Response of 
Female Student Nurse Group Female Psychotic Group 


| 
Seat, Toilet, Throne | No Response 


Dental Plate, Pelvic Structure No Response 
Rock, Stone, or Pebble | No Response 


Both groups responded to Form 1 on the Naming Test in a similar manner. 
The most common responses, over fifty percent for each group, included block, bar 
of soap, and geometrical figure. 

Form 2 was designated in the majority of cases in each group as cake of soap 
or some sort of geometrical figure (square, rectangle). Form 3 was called block or 
square in over 60 percent of the cases in both groups. Form 4 was designated a 
triangle in over 60 percent of the cases in each group. Form 5 was designated barrel 
or cylinder in over 35 percent of the cases in each group. Form 6 was called a cylin- 
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der, can, or barrel in 35 percent of each group. Form 7 was called a geometrical form 
such as cone, sphere, pyramid or trylon in at least 35 percent of the cases in each 
group. Form 8 was called a ball or a variation of ball in 90 percent of each group. 
Form 9 was called a ball in 70 percent of the cases in each group. 

On Form 10 the student nurses responded with snake in 64 percent of the cases 
and rope or hose in 31 percent of the cases. The female psychotic group responded 
with snake in 23 percent of the cases and with rope, coil or hose in 49 percent of the 
cases. 

The most common responses of the female student nurses group on Form 11 
included roll or sandwich and lips, constituting 41 percent of the cases. This piece 
was rejected only in four percent of the cases. In the psychotic group sandwich or 
food was given in 23 percent of the cases. The piece was rejected in 23 percent of 
the cases. 

Form 12 was seen as the Madonna, Virgin Mary, or a religious figure by both 
groups in 55 percent of the cases. It was seen as an ordinary female figure in 25 per- 
cent of the cases. Form 13 was seen by the female students as a seat, toilet, throne or 
otherwise, in 50 percent of the cases. The psychotic group was unable to respond to 
this piece in 53 percent of the cases. Form 14 was seen either as a dental plate or 
pelvic bone structure in 55 percent of the cases. This form was rejected by the 
psychotic group in 41 percent of the cases. The most common response to Form 15 
by the student group was rock, stone or pebble occurring in 50 percent of the cases. 
It was rejected by this group in 18 percent of the cases. The female psychotic group 
rejected this piece in 48 percent of the cases. 

Form 16 was perceived as a tree, part of a tree or plant by 55 percent of the 
cases in the student group. It was rejected in 30 percent of the cases in the psychotic 
group. Form 17 was designated as an animal or human being in 82 percent of the 
cases, in the student group. It was seen in the same manner in 47 percent of the 
cases in the psychotic group while 35 percent of the cases rejected it. Form 18 was 
seen as a potato or some form of rock or stone in 68 percent of the female student 
group. These responses appeared in 41 percent of the psychotic group. Form 19 
was termed a rock or stone formation in 50 percent of the student nurse group. It 
was rejected in 13 percent of the cases. It was perceived in a similar manner in 23 
percent of the psychotic group and 23 percent of the cases rejected it. 

Form 20 was designated as either animals or humans in all the cases of the 
female student group. It was so perceived in 41 percent of the cases in the psychotic 
group. Rejections constituted 35 percent of this group. Both groups called Form 21 
a male figure in 90 percent of the cases. 

Form 22 was called a human, part of a human, or part of a tree in 72 percent of 
the cases in both groups. Form 23 was also seen as part of a human form or part of a 
tree in 65 percent of the cases in both groups. 

Form 24 was seen as an arm, part of the tree or wood in 50 percent of the female 
student group. Similar proportions held true for the psychotic group. Similarly 
Form 25 was seen by both groups as a part of a human or a part of a tree in 36 per- 
cent of the cases. Form 26 was designated as stone or pebble in 32 percent of the 
student nurse group. In the psychotic group it was termed clay or stone in 29 percent 
of the cases. Similar responses and proportions were obtained for Forms 27 and 28 
by both groups. 

An examination of the above results indicates that Forms 13, 14, and 15 were 
most difficult for the psychotic group as compared to the student nurse group. 
Generally, there was a high degree of similarity in respc .ses on the Naming Test 
of the 3DAT for both groups of subjects. An examination of the reaction time on 
the Naming Test showed no significant differences between groups. It is realized 
that the above results are indicative only of trends and it is possible that with the 
compilation of additional data further analysis may yield finer differentiations 
should they exist. 

An examination of the themes of both groups on the Psychodramatic Test of 
the 3DAT showed that 53 percent of the psychotic group were unable or refused to 
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present any theme in compliance with the instructions. All but one of the female 
student nurses were able to present some sort of theme. When the two groups were 
again asked to present a story after the Naming Test was concluded 29 percent of 
the psychotic group were still unable to tell a story. All were able to relate a theme 
in the student group. 

It is difficult to summarize the themes presented in both groups other than to 
present broad categories in which they fall. The student nurse group of 22 subjects 
produced 9 themes concerning snakes covering incidents, fears, or else expressions of 
unconscious hostility. Seven themes were concerned with household incidents and 
the general family scene. Six themes were produced which contained an emphasis 
on religious ideation. The themes were generally well integrated and showed good 
continuity. Practically all of the themes appeared to contain some affective elements 
which could conceivably be of use in a therapeutic situation. In fact it appears al- 
most impossible to assess the true meaning of the presented themes without an in- 
tensive follow-up by questioning and further associations by the subject. to the 
theme, which would be done in a therapeutic setting. 

In contrast to the themes presented by the student nurse group, the themes of 
the psychotic group were generally disorganized, contained bizarre ideation or self- 
references and showed a general lack of continuity. Only three patients, constituting 
18 percent, in the psychotic group were able to give integrated themes. These pa- 
tients are considered to be less disturbed in their word behavior than the remaining 
subjects in this group. No generalizations on the themes of the psychotic subjects 
are possible. Three of the themes concerned religious experiences and ideation. 
Two were about hostile feelings and two dealt with snakes. One patient became 
highly upset on seeing the test material and refused to tell a story saying “I don’t 
want any snakes to snatch me up—these pieces might have been patients at one 


time.” 
It seems possible that the 3DAT may be improved by the addition of a ‘female 


figure’ which would be devoid of any religious significance. Although it is important 
for the clinician to understand the nature and extent of religious ideation, Form 12 
which may have been designed to be an ordinary female figure is generally not 
accepted as such by subjects. The addition of such a female figure would appear 
worthwhile particularly in the testing of female patients. 


SUMMARY 


Two groups, one consisting of 22 female affiliate student nurses and one con- 
sisting of 17 female psychotic patients, were given the Three-Dimensional Apper- 
ception test. The student nurse group had an age range of 19-24 years and a mean 
age of 19.9 years. The female psychotic group had an age range of 23-39 years with 
a mean age of 30.7. 

The chief differences noted were the greater difficulty in responding to Form 
13, 14, and 15 by the psychotic group when compared with the student group, the 
excessive initial difficulty in relating any theme in the psychotic group, and the rela- 
tive disorganization, bizarre ideation, and lack of continuity of themes generally 
found in the psychotic group. 

Further investigation for the purposes of collecting more extensive norms in 
various clinical categories is warranted. 
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THE USE OF ZASLOW’S TEST OF CONCEPT FORMATION ON A GROUP 
OF SUBNORMALS 


CHALMERS L. STACEY AND GORDON CANTOR 


Syracuse University* 


Zaslow) has recently described a sorting test which he used to investigate 
disturbances in concept formation in a group of schizophrenic subjects. The test 
is made up of a 14 card series that presents concepts in the form of a continuum and 
permits objective scoring of the subject’s performance; the test is designed to “detect 
the more subtle aspects of conceptual confusion, measure a conceptual span, and 
provide an objective index of rigidity or fluidity in thinking.” Specifically, each one 
of the 14 cards presents a definite geometric form. The first card represents a true 
equilateral triangle; card number 14 represents a true circle. The remaining 12 cards 
may be arranged in their proper positions between the two extremes, A continuum 
is thus formed whereby the triangle gradually turns into a circle by a series of 
changes in which the sides of the triangles become increasingly circular and finally 
terminate in a true circle.** 

The test procedure consists of the following four parts: 

Part A: The 14 cards are scattered randomly and the subject is asked to 
order or arrange them in a row, from left to right, in the manner he thinks best. 

Part B: The true triangle and the true circle are placed at a distance from 
each other and the subject is asked to arrange the remaining 12 cards (scattered 
randomly as in Part A) between these two in a continuum from triangularity 
to circularity. 

Part C: The 14 cards are correctly arranged by the experimenter and the 
subject is asked to indicate how many be believes belong in the triangle group 
and how many belong in the circle group. 

Part D: The subject is asked to remove those cards he believes to be neither 
triangles nor circles. In his article Zaslow presents the results obtained from the 
administration of the test to 24 schizophrenic and 16 normal subjects. The 
present study was undertaken to investigate the performance of a group of 
subnormal adolescents on the same test. 


SUBJECTS 
Sixty subnormal adolescent girls and boys served as subjects. The 60 subjects 
were chosen as follows: 15 male morons ranging in IQ from 49 to 67 with a mean of 
61; 15 female morons ranging in IQ from 48 to 65 with a mean of 61; 15 male border- 
lines ranging in IQ from 70 to 79 with a mean of 74; 15 female borderlines ranging 
in IQ from 70 to 79 with a mean of 73. The chronological ages for the entire group 
of sixty subjects ranged between 13 and 15 years. The IQ’s were obtained by means 
of the Revised Stanford-Binet, Form L. The concept formation test was admin- 

istered individually to the subnormal subjects. 


RESULTS 


From his results Zaslow found that Part A of the testing procedure indicates 
that the continuum is composed of three basic concepts. In the words of Zaslow, 
they are as follows: “A performance on the highest level orders the randomly placed 
cards along a continuum extending from triangularity to circularity or vice versa. 
The intermediate level of conceptualization may be described as an attempt to group 


*The authors wish to express their thanks to Dr. 8S. W. Bisgrove, Senior Director of the Syracuse 
State School, for his cooperation in this study. 

**Each geometric form or design is drawn on a card 2 inches square. The side of the equilateral 
triangle is 11% inches, and the diameter of the circle is 134 inches. 
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the cards in accordance with the three basic concepts that make up the continuum, 
but with no definite order within the groups, or of the groups on the continuum. 
The primitive level is indicated when the subjects do not order the cards as loose 
conceptual groups but, instead, arrange them as simple pairs or patterns, or with 
no consistency at all.” Zaslow’s schizophrenic and normal subjects were found to 
perform on all three levels, but the schizophrenic group contained a higher percent- 
age performing on the intermediate and primitive levels. 


Using these three levels of conceptualization, namely, highest, intermediate, 
and primitive, the performances of the sixty subnormal subjects were analyzed with 
the following results: 11.6 per cent performed on the highest level; 36.7 per cent 
performed on the intermediate level; and 51.7 per cent performed on the primitive 
level. In other words, the subnormals performed on all three levels with the greater 
number performing on the intermediate and primitive levels. 

In Part B of the test an arithmetical score is obtainable. This numerical score 
is found by summing the deviations squared, ‘“‘where a deviation is the difference 
between the proper position and the actual placement of a card.’”’ Zaslow found that 
a critical score of 25 separated 54 per cent of the schizophrenics and 100 per cent of 
the normals. The performances of the subnormals show that 55 per cent of the 
group succeeded in scoring below the critical score of 25, while 45 per cent scored 
above. 

Part C, where the subject decides how many cards belong to the triangle group 
and how many to the circle group, indicates the establishment of conceptual bound- 
aries. It was found tlhtat 94 per cent of the normals and 17 per cent of the schizo- 
phrenics considered the triangle boundary to lie between cards 3 and 5. The rest of 
the schizophrenics split into two groups; those that tended to conceptualize in terms 
of a more rigid boundary (choosing cards | and 2 as the triangle boundary) and those 
that tended to conceptualize in terms of a more fluid or loose boundary (choosing 
more than 5 cards as the triangle boundary). These two tendencies are interpreted 
by Zaslow as indicating rigid,or constricted as against loose or fluid conceptualiza- 
tion. In the rigid group were 37 per cent of the schizophrenics and in the fluid group, 
46 per cent. Among the subnormals, 45 per cent chose the “normal”’ triangle bound- 
ary (between cards 3 and 5); 5 per cent chose cards 1 and 2 as the triangle boundary 
and could thus be classified as rigid; 50 per cent established boundaries beyond the 
‘“normal’’ limit and could ‘be classified as fluid in their conceptualization. The 
boundary of the circle was placed at cards 11-12 by 94 per cent of the normals and 
by 43 per cent of the schizophrenics. Among the subnormals 48.3 per cent placed 
the boundary of the circle at cards 11-12; 30 per cent chose a more constricted bound- 
ary and 21.7 per cent chose a looser one. 

Part D, where the subject removes all cards he considers to be neither triangles 
nor circles, gives a measure of the instability and interpenetration of boundaries. 
Zaslow found that 88 per cent of the normals maintained the boundaries they had 
established in Part C, while only 8 per cent of the schizophrenics were able to do so; 
63 per cent of the schizophrenics showed “direct interpenetration by actually break- 
ing the boundaries previously established.”’ For the subnormal group 30 per cent 
maintained the boundaries they had established for both circles and triangles in 
Part C. However, 45 per cent showed “direct interpenetration by actually breaking 
the boundaries previously established.” 


Function of IQ level. The performances of the thirty morons and the thirty border- 
lines were compared to investigate the influence of IQ level on achievement in the 
four parts of the test. 

Part A indicates that subjects of both categories, morons and borderlines, per- 
formed on all three levels of conceptualization. For the morons, 6.7 per cent had 
performances on the highest level, 40 per cent on the intermediate level, and 53.3 
per cent on the primitive level. For the borderlines, 16.7 per cent had performances 
on the highest level, 33.3 per cent on the intermediate level, and 50 per cent on the 
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primitive level. There was a higher percentage of the borderlines performing on the 
highest level of conceptualization. However, the percentages of the borderlines for 
the three levels were not significantly different from those of the morons for the same 
corresponding levels. 

Part B indicates a more significant differentiation between the two groups. The 
mean score of the borderlines is 23.67, while that of the morons is 89.53. A compari- 
son of these means gives a critical ratio of 2.85, indicating a significant difference at 
the one per cent level in favor of the borderline subjects. 

Part C shows that the two groups are very similar in their designations of the 
triangle boundary. In choosing the circle boundary about the same percentage of 
morons and borderlines tended toward fluidity, a higher percentage of morons tend- 
ed toward rigidity and a higher percentage of borderlines chose the “normal” bound- 
ary (cards 11-12). However, the two differences were not statistically significant. 

Part D indicates that the morons tended to break, to a greater degree than the 
borderlines, the boundaries they had established in Part C. The difference, however, 
was not statistically significant. 


SUMMARY 


Zaslow’s test of concept formation was given to sixty subnormal adolescent girls 
and boys. Thirty were classified as morons and thirty as borderlines. The results 
were analyzed in the same manner as that used by Zaslow in his work with a group 
of schizophrenics and normals. The performance of the subnormal group tended to 
parallel that of the schizophrenic subjects. In the unstructured situation involved 
in Part A of the test the subnormals, like the schizophrenics, tended to perform more 
on the primitive and intermediate levels of conceptualization than on the highest 
level. In Part B, where the situation became more structured, a critical score of 25 
separated 45 per cent of the subnormals and 54 per cent of the schizophrenics from 
100 per cent of the normals. In Part C, where conceptual boundaries are established, 
the subnormals and the schizophrenics evidenced a tendency toward both rigid and 
fluid conceptualizations. In Part D, which measures the instability and interpene- 
tration of boundaries, the subnormals and schizophrenics showed a greater tendency 
toward failure to maintain the boundaries established in Part C than did the normals. 

When the moron and borderline groups were compared to one another, a trend 
was noted in that the borderlines tended to perform on a higher conceptual level 
(Part A) and were more inclined to maintain established conceptual boundaries 
(Part D). The only statistically significant difference between the two groups was 
in Part B; and it indicated that when the continuum was presented to them, the 
borderlines were superior to the morons in grasping the concept. 
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THE APPLICATION OF AN AUDITORY APPERCEPTION TEST TO 
CLINICAL DIAGNOSIS* 
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61038rd AUS, Branch United States Disciplinary Barracks, Lompoc, California 


INTRODUCTION 

Auditory experimentation oTers a promising medium for projective research and 
is of particular value for work with the blind and in experimentation with people 
capable of an unusual degree of auditory imagery. The predominance of auditory 
perception in various individuals was pointed out by Rorschach: ‘Introversives are 
predominantly kinasthetic in perceptive type, while extratensives are predomin- 
antly auditory ... subjects who are talented in many directions . . . combine all the 
various imagery types.”’“: ». 1°) 

Studies have been made of emotional and imaginative responses to music; 
however, Skinner’s®) ‘Verbal Summator” constituted the first important use of 
sound stimuli as a projective test. This method, later called the ‘“‘Tautophone” by 
Shakow and Rosenzweig®?, utilizes patterns of vowel sounds In 1950, Stone? 
reported on the use of combinations of sound effects in an auditory type of TAT, 
and Wilmer has described the use of a sound association test. The purpose of 
this paper is to describe a new projective technique called the Auditory Appercep- 
tion Test using various sound effects to elicit responses. 


DESCRIPTION 
The test, in its present form, consists of a buffer record and thirteen sound effect 
series.' The buffer record is a popular instrumental recording of recent origin, name- 
ly, “The Walkin’ and Whistlin’ Blues.’ It appears to form a basis for an initial pro- 
jection in that it embodies a central figure whose footsteps persist throughout the 
recording. The musical aspect tends to provide a pleasantly stimulating situation 


and thus sets the individual at ease. The remaining series consist of from two to six 
effects arranged in a manner that lends itself to dramatic story production. The 
recordings are of mechanical devices, musical instruments, crowds, non-verbal 
human sounds, animals and sounds from nature. 


ADMINISTRATION 


The Auditory Apperception Test may be administered in group form or it may 
be given individually with either the subject himself or the tester recording the pro- 
ductions. Before playing the buffer record the following instructions are given: “I 
want to see how good an imagination you have. I’m going to play a record and I 
want you to make up a dramatic story about the record telling me what is happen- 
ing, what has happened, and what the outcome will be.”’ Before playing the first of 
the remaining series the following directions are given: ‘This time you’re going to 
hear a series of different sounds. I’d like you to put the sounds together as the parts 
or incidents of a dramatic story. Do not write anything until the record is finished.”’ 

It has been found valuable to make an inquiry which is delayed until the end 
of the test at which time the subject is prepared by a replaying of the sounds and 
a re-reading of the stories. The replaying of the sounds seems to place the subject in 
an emotional state somewhat similar to that experienced in the first presentation. 
During the inquiry the subject is asked to rate the individual sounds in regard to 
importance and in order of preference and thereby gives personal meanings to the 
sounds.® 

*The opinions expressed by the authors are their own and do not necessarily reflect those of the 
United States Army Medizal Service Corps. 

1A master record of the sound effects has been prepared and copies may be obtained by writing 
to 1030 North 2nd St., Phoenix, Arizona. 

*Recorded by Les Paul for Capitol Records, Inc., Hollywood, California. 

‘Note the distortions of the “cash register’ and “storm’’ effects in the protocol of the final case 
presented herein. 
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INTERPRETATION 


The basic technique, a study of thematic content, is pursued through an analysis 
of the descriptive, diagnostic and symbolic levels of the theme; an analvsis of the 
heroes and subordinate characters in relation to attitudes, conflicts and inter-personal 
relationships; and finally a scrutinizing of the formal attributes of the plots. 

A more molecular approach can be made through a structural analysis by means 
of the sound ratings and associations gained in the inquiry and a study of the way 
that the sounds are interpreted and integrated as parts of the stories themselves. 
Thus a study is made of the subject’s pattern of recognition, distortion, omission 
and addition of sounds; the manner in which he forms and integrates concepts; his 
expressions of emotional involvement; and the degree of applicability of the stories 
to the sounds (as based upon norms established through experience in administra- 
tion). 


ILLUSTRATIVE CASES 


The following three cases‘ are taken from the records of subjects confined in a 
United States Disciplinary Barracks as a result of the action of military courts 
martial: 

Case 1. 

This 34 year old colored male with a borderline IQ comes from a rural Texas 
sharecropper background. He is a very pious and religious individual who had been 
involved in no difficulties prior to the present offense. In 1945, shortly after his wife 
divorced him, he joined the Army. He was eventually sent to Japan and while sta- 
tioned there he was convicted of the rape of one woman and the assault and at- 
tempted rape of a second. Although the evidence is conclusive he claims to have no 
knowledge of the offense. The psychiatrist diagnosed him as ‘‘Passive-Aggressive 
Reaction” and commented “... He speaks the truth when he asserts that he does not 
remember committing any offense . . . he cannot consciously accept it—and hence 
it is repressed into the unconscious where it continues to torture him...” 


The following are two stories extracted from the above subject’s AAT protocol 
and reproduced as written in a group testing situation. 


STORY A (Stimulus: “The Walkin’ and Whistlin’ Blues” by Les Paul) 


“Once their a guy that have ben haven home trouble. he could not get along with his wife. every 
time she say something he will disagree with her. so one day this sames guy comes home from work, 
and found his wife gone and he did not no what to do. he got longsome and blue and stard to walk. 
he had the walk blue, so he came to a night (club) where the people was jumping and drank. this guy 
walk up to the mischen (record machine) and begain to play. the more he play the blue he got. so he 
drop his head and begain to drank. and whem he got so much under belt, he stard to jump and and 
think about his wife and it seame to him every (everyone) had turn him down. so he walk out and 
that was the end of hem.” 


STORY B. (Stimuli: Phone ringing, door slam and footsteps running down stairs, 
running over hard packed snow, 2 shots, pulmotor.) 

“Their was a mad man wonder around in the wood. so he came to a house and their was a car 
part beside the house and a barn about a block from the house so this man walk up to the house and 
did some hard nocken at the door, but no answer. so he walk around the house and look in the car 
and their was the key left in it. he jump in it and drove down to the barn and try to stell a hog But 


the hog keep so much noise untail he was a friead to get away so he left the car hog and left running 
That all.” 


INTERPRETATION 


Content Analysis. Although the subject claims to have been an “Ordained Deacon” 
and to have never used alcohol we find themes of drunkenness, carousing and 
thievery. Such themes reflect the expression of unconscious desires that are ordinar- 


‘The first two cases do not contain the sound ratings and sound associations which were coming 
into use at the time that the final case was recorded. 
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ily repressed. His feelings of guilt arising from these Id-Superego conflicts are seen 
in the “retributions” following the expressions in the stories of these primitive de- 
sires. The stories contain material that is autobiographical and they reflect feelings 
of having been rejected. His manner of the thematic development indicates low in- 
telligence but no gross bizarreness. There are indications, however, that he is severe- 
ly repressing basic impulses over which he suffers a great deal of anxiety and guilt. 


Structural Analysis. In the first story he interprets the sound elements in a fairly 
well integrated production but in the second he omits some sounds and cognitively 
distorts others in a poor overall integration. A very concrete level of functioning is 
indicated. 


CasE 2. 


This 25 year old white male with average intelligence was reared in rural north- 
ern Arkansas. He is hallucinating and believes that others could control him by 
means of radio and radar. The psychiatric diagnosis is “Schizophrenic Reaction. 
Type Unclassified.” 


The following are two stories extracted from the above subject’s AAT protocol: 


STORY 4. (Stimuli: Wolf howl, breaking glass, panther scream, pounding on wood.) 

“Sound like a picture show made on the werewolf. That’s what they call a werewolf—that’s 
what they sound like. Supposed to be half man and half animal. Think that’s what they call a mammal 
ain’t it? Seems like I seen that, maybe I just read it. Swampy with moss and fog comin’ up and this, 
ah, werewolf stayed in that swamp covered with moss all around it. An wy | went there—if they 
found out anything about what’s goin’ on he’d throw them in that moss ond | let them sink in. That’s— 
I’ve seen that or read about it some time. Do you believe anything you read about—you have a mental 
— of it in your mind. Seems like if a person’s got to have a picture there or he couldn’t think of 
it later. 


INQUIRY: 


(Describe the werewolf.) Seems like a dog and maybe—and maybe a dog and a human mixed. Sound- 
ed like it’s ready to attack or something. 

(Attack what?) Anything. I mean it’s about to attack something. 

(What do you imagine it would be?) Maybe a human bein’, 

(What human being?) Say it would be a victim. Just a victim of circumstances got in his way. 

(How did the victim get in his way?) Maybe found out somethin’ or was gonna find it or something 
and became his next victim. 

(Find out what?) How things was goin’ and what was causin’ things. 

(What things?) ee ee trouble—messin’ people up. 

(What did the werewolf have to do with what was going on in the world?) Was just a story, just a 
movin’ picture of the thing. I seen the picture a long time ago. Egyptian woman. She had a dog. 
No, she had a daughter and her girl ood turn into an animal when they would get out from home. 
Would turn into a werewolf. It sucked—or you might say it liked blood. I seen that a long time ago. 
There were—girl, she’d leave her gypsy tent—away from her mother. She’d turn into a werewolf and 
attack another victim. So she’d go back to the wagon and she’d change back like she was. 

(Do you believe there’s things like that in the world?) I think the world is all mixed up. A person 
know what’s been goin’ on in the world for some time. Underground and tunnels and caves—Jesse 
James and Jimmy Rodgers.” 


STORY 10. (Stimuli: Ethereal music, clock ticking, elevator, thunderstorm) 


“Ghostly—That’s a weird story there. You know how these weird stories are. It’s always rainin’. 
Something’s after its prey. Something followin’ somethin’. Sounded like it was Doomsday for some- 
one. Make this a—when I picture that one picture it is a house sitting on a high hill way up over the 
ocean. Overlooking the ocean. Seemed like he went upstairs. Maybe, I seen that picture somewhere 
before. They pushed him off the cliff. The house was over the rocks over the ocean. These pictures 
that you’ve seen before sound like that. 


INQUIRY: 

(Who pushed him off the cliff?) I think it was—oh yeah, I see. Well, in the picture it was an invalid. 
I think it was for money. 

(Why did they kill him?) Pushed him off for his money, I think. He was an invalid and his wife and 
this man came out and they was gonna get married and they pushed her husband off the cliff. This 


little boy he found out and he was gonna tell and they kept him up and wouldn’t let him talk and 
they sent him to the institution because he had found out what was goin’ on.” 
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INTERPRETATION 


Content Analysis. The stories reflect dissociation, turmoil of emotion and dis- 
torted reality testing. The ‘‘werewolf”’ figure in the first story is suggestive of sexual 
symbolism while the theme of the second might be interpreted in terms of Oedipal 
imagery. Both stories suggest feelings of persecution. 


Structural Analysis. In the first story he reacted emotionally to a single sound and 
discounting all of the other sounds elaborated on a werewolf theme. In the second 
story he reacted to the emotional tones of the sounds neglecting (with the exception 
of the storm effect) their cognitive significances. The subject ignores the problem of 
integration in the process of a bizarre story development in which a flight of ideas 
is evident. 


CasE 3. 


This 20 year old white male of Mexican extraction was court martialled on a 
charge of robbery and assault with intent to commit robbery. He was diagnosed as 
“Antisocial Personality.’’ The psychiatrist commented “‘. .. A potentially dangerous 
individual. It has been suggested that he may be making a paranoid adjustment 
using psychopathic behavior as his defense.” 


The following are two stories extracted from the above subject’s AAT protocol: 
STORY 11. (Stimuli: Cash register, Dialing phone & busy signal, diesel train) 

“Could ah been somebody—we’ ll say it was ah shot—murder - memnacn & Goes in to a place with 
intent to aor fam 4 to kill somebody—and as he shoots other guy has a bell and is trying’ to 
ring somebody. Then I don’t know which one of them it could be but one of them tries to phone some- 
body and gets the busy signal. It must have been the other gey cause he kills the first guy. An then 
he probably wants to get out of town so he goes to the train depot. Tries to get away and it looks like 
he did get away. 

RATING: 1. Train depot. 2. Shots. 3. Telephone. 4. Little bell. 


INQUIRY: 

(Why murder this guy?) Maybe he had something against him. Maybe he wanted to pay him back, 
revenge. Maybe he did him wrong. 

(What kind of wrong?) Maybe he had a business deal and the other guy did not keep his end of it, 
his promise. 

(What kind of guy is murdered?) Probably a guy who doesn’ t want anybody to play with him. Wants 
them to act right with him. Maybe he’s a serious person.’ 


STORY 14. (Stimuli: Storm, auto stalled in mud.) 


“Somebody got killed. It was a stormy night. The person or persons that killed him, they fled 
away in an automobile. 


RATING: 1: The shots. 2. The storm. 3. The automobile. 


INQUIRY: 


(Why was the person killed?) They probably were after him. He probably had it coming to him. 
Probably did something wrong. mina yA a finger-man hah? A squealer, a rat. 
(Who killed him?) Probably friends of the person he told on. 


INTERPRETATION 


Content Analysis. The subject revealed a good deal of emotional involvement in his 
development of themes dealing with murders of revenge. Projections of violent and 
antisocial impulses are indicated. 


Structural Analysis. In the first story he interprets the sound of the cash register 
drawer closing as a shot and he likewise derives a shot from the storm effect in the 
second story. Further, the “shots” are given high ranking in regard to “importance”’. 
Aside from these two instances of distortion, however, the sounds are realistically 
interpreted. 
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DIscussIoN 


The AAT might be termed apperceptive in that the subject is asked to interpret 
individual sounds as the incidents or episodes of an integrated story production. In 
the light of projective theory any interpretation beyond a mere identification of a 
sound as such is primarily determined by factors of the subject’s cognitive processes 
and the influences of selective personal drives. It may be called a projective tech- 
nique on the basis of the various ambiguous, imagination-provoking elements em- 
bodied in its design. 

It is felt that this test has certain characteristics which may form good criteria 
for future research. First, since the personalities of story characters must be com- 
pletely inferred beyond the stimuli presented, a subject’s descriptions of characters 
draws strongly upon his imaginative resources and entails a projection of his concepts 
of himself and others in his environment. Second, considering the sounds individually 
they are dramatic and form a basis for imaginative elaboration and an anticipation 
of other sounds. Third, certain organizational processes arise out of the AAT’s 
temporal nature. Thus, the final story is an organized Gestalt based upon any num- 
ber of combinations of some or all of the sound effects. These sound effects may in- 
fluence the distortions of other individual sounds and the series as a whole. Fourth, 
presentation of sounds in a sequence tests the subject’s ability to form concepts and 
synthesize them into meaningful relationships. Consequently, the AAT may tap 
abstract and integrative capacities at different levels of intellectual functioning. 


CONCLUSION 


An auditory apperception test has been used in both group and individual test- 
ing situations as part of the routine testing of prisoners processed in a United States 
Disciplinary Barracks. Protocol interpretations have been associated with psychiat- 
ric diagnosis, case histories, other psychological instruments and the nature of the 
court martial offense. Results indicate that the auditory projective technique util- 
ized has been of practical value in a clinical situation and appears to offer good 
possibilities for further research. 
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ABSTRACT BEHAVIOR IN ELEMENTARY SCHOOL CHILDREN AS 
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PROBLEM 


Increased interest in the study of brain-injured children requires that instru- 
ments useful for such investigations be available. Benton ®? has already demon- 
strated the suitability of certain materials for detection of possible astereognosis in 
children. The present study is directed toward determining the utility of the Gold- 
stein-Scheerer Stick Test and the Weigl-Goldstein-Scheerer Color Form Sorting 
Tests“ as means of investigating possible brain injury in children. We need not, for 
this purpose, become involved in the controversy relative to the meaning of the 
results obtained by these tests used with adults. ®: © 


PROCEDURE 


The Stick Test materials consist of 20 plastic sticks of which four are two inches, 
12 are three inches, and four are four inches long. Half of the sticks of each length 
are used by the examiner and half by the subject. A standard set of 30 designs is 
provided. The test is given individually. First the examiner makes one of the de- 
signs with sticks from his pile, and then asks the subject to copy the design with his 
sticks. After this has been done with each of the 30 designs of varying difficulty, the 
procedure is repeated except that instead of the subject’s copying the design he is 
required to reproduce it after the examiner’s design has been withdrawn. The sub- 
ject is allowed to look at the examiner’s design for varying lengths of time from five 
to 30 seconds. The score is the number reproduced, both from the examiner’s design 
and from memory. Whenever S succeeded in copying the design when it was before 
him, he was also able to reproduce it from memory. 

The Color Form Sorting Test materials consist of 12 plastic pieces approx- 
imately one-fourth inch thick, of which four each are squares, equilateral triangles, 
and circles. The four objects of the same shape are each of a different color, namely, 
red, green, yellow, and blue. The upper surfaces only are colored; the sides and bot- 
toms of the pieces are white. For this test the first task requires the subject to group 
together those objects which seem to him, for any reason, to belong together. After 
this sorting has been done, each subject is asked to give his reason for sorting as he 
did. The next task is to group the objects in another manner. If § sorts them first 
by color, it is then necessary for him to sort them by shape. Finally, if 8 groups the 
objects first according to color and can not shift to grouping by form, the blocks are 
turned over so that only the white sides are in view. 8 is then asked to group the 
figures which were alike. After successfully grouping the figures in this manner, the 
blocks are turned over and § is retested to see if he can then sort and shift the method 
of sorting voluntarily. If 8 sorts first by form and can not shift to color grouping, 
E sorts the blocks for him according to color. 8 is then asked if the figures could be 
grouped in this manner and, if the response is “Yes,’’ he is then asked for the reason. 
As soon as § sees the color relationship, the blocks are reshuffled and § is given an- 
other chance to sort. Prior to the use of this test, all 5’s were tested for anomaly of 
color vision using the Pseudo-Isochromatic Plates for Testing Color Perception. “ 

The 138 children used in this study comprised the first three grades in one 
elementary school and the first five grades in another. There were 72 boys and 66 


*Based upon Mr. Heald’s thesis submitted in partial fulfillment of the requirements for the degree 
of Master of Science in Education, Illinois State Normal University. 
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girls ranging in age from six years, four months, to 11 years three months, with a 
mean age of eight years, four months. No significant differences between the results 
from the two schools was found, hence all subsequent interpretations are made in 
terms of the total groups treated as one sample. All subjects were given both tests. 


RESULTS 


The results of the administration of the Stick Test, as related to age, are shown 
in Table 1. Here we see that the mean score for the four 8’s, age 72 to 77 months, is 
27.2 and that the mean score increases with age. The mean score for the entire 
group, all ages, is 28.7. It is clear that, though there is an upward trend in the mean 
scores corresponding to age, the improvement is slight since the mean score of the 
youngest 8’s is close to a perfect score. 


There is no significant difference between the scores of boys and girls, for the 
mean for boys was 28.61, and for girls, 28.80. 


TasLe 1. Disrripution or Scores ON THE GOLDSTEIN-SCHEERER Stick Test, By AGE 


| CHRONOLOGICAL AGE 





SCORE 





10 i Total 
30 od 2: 4 | 
29 1 
28 











31 27 15 
27.2 2 29. 29.6 29.9 
1.96 1.86 99 24 
36 32 24 19 -06 15 



































*From 72 to 83 months, and similarly for the other ages, except for 11 which is 132-137 months. 


An item analysis of the responses to the Stick Test shows that out of 179 errors 
made by the 138 children, 134 were made on only four of the 30 items. These four 
items are the only ones for which sticks of different length must be used to make the 
design. The effect of removing these items from the test is shown in Table 2. Here 
we see in the second column the percentage correct at each age for the original Stick 
Test. These percentages vary from 90.3 at age six to 99.8 at age 10. (Data for age 11 
have been omitted from this table since there were only four individuals in this age 
group.) If, now, we should eliminate the four items most frequently missed, the per- 
centages shown in the fourth column would be found. At age six, the per cent correct 
responses is now 96.2, at age seven 98.6, at age eight 99.6, and ages nine and 10, 100 
per cent. 
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PERCENTAGE OF CorrEcT Responses To Strick Test AND To Strick Test wita Four 
IreMs ELIMINATED 








PER CENT CORRECT 


Stick Test Standard Stick Test, Standard 
Error Modified Error 








5.32 96.2 3.43 
3.92 98.6 1.99 
2.81 99.6 1.24 
2.34 100.0 , 

1.43 100.0 4 

















*As P approaches 100, *p approaches zero. 


Since the results of the Color Form Sorting Test may well depend upon intact 
color vision, it is interesting to note that six children, all boys, representing 4.3% of 
the 138 subjects, were found to have some degree of color weakness, as revealed by 
the test used. In every case, these subjects sorted by form first, and three of them 
could not change from form sorting to color sorting. 

Let us consider first the results of the Color Form Sorting Test for the group 
asa whole. All the 8’s were able to sort the blocks in one or the other of the two ways 
but only 120, or approximately 87 per cent, were able to shift the mode of sorting 
when asked to sort the blocks in another way. The per cent of successes in shifting 
the method of sorting as associated with age is shown in Table 3. Here we see that 
71 per cent of the six-year-olds were able to accomplish this task and that the per 
cent successful increased with age until, at age 10, all are successful. No significant 
sex differences were obtained. 


Tasie 3. Per Cent at Eacn Ack Wao Arg CapasB_e or Sarrrinc Metrnop 
oF Sortinc Covor Form Biocks 


Standard Error 
of Percentage 


Percent 
Successful 





| 
| 


71.0 
88.6 
92.3 
9 } 92.6 


10 100.0 


Of the 18 who could shift their method of sorting when asked to do so, six orig- 
inally had sorted by color, and 12 by form. All of those who sorted first by color 
were able to learn to sort by form, but only seven of those who first sorted by form 
were able to learn to sort by color. The five who did not learn to shift to color were 
two color weak age six, two age seven, and one color weak at age nine. This latter 
child had a severe deficiency in color perception. Since there were six color weak 
in all, it is clear that three of these were able to sort by both color and form. The 
results may be summarized by saying that 133 of the 138, or approximately 97 per 
cent, were able with or without help to shift from sorting by one method to sorting by 
the other. 

The mode of original sorting, by school grade, is shown in Table 4. While there 
is little difference in the total number of those who first sorted by form and of those 
who first sorted by color, there appear to be marked differences in the first three 
grades. Applying a chi square test to the six cells involved in the first three grades, 
it shows that we may reject the null hypothesis at the two-per-cent level. It seems 
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probable that something other than chance affects the original sorting preference 
in the first three grades. 


Taste 4. OricinaL Mope or SortinG As AssociaTED WITH ScnooL, GRADE 











Grade Level 


Mode of Sorting 1 | 213/415 
Form 23| 12/ 21/ 9 
Color 14/ 21; 11; 10;| 9 


Tora. | 37| 33 32 19 | 16 





























Evaluation of these results must take into account the possibility that a few 
children having some form of brain injury may have been included in the sample 
tested. 

SUMMARY 


A group of 138 elementary school children was given the Goldstein-Scheerer 
Stick Test and the Weigl-Goldstein-Scheerer Color Form Sorting Test to measure 
abstract behavior. 

From the results here presented, we may conclude that (1) the majority of ele- 
mentary school children are capable of abstract behavior in so far as such behavior 
is measured by the tests used; (2) there are no sex differences in the performance on 
these tests; (3) there is improvement in test response associated with age; and (4) 
tentative norms for use in evaluating results with supposedly brain-injured children 
of these ages are provided which, in terms of standard errors, are reasonably reliable. 
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INTRODUCTION 


In a previous article“? the author described the item analysis and selection of a 
scale from the items of the MMPI“) to differentiate between AWOL recidivists and 
non-recidivists, following administration of the MMPI (card form) to 100 randomly 
selected AWOL soldiers, 45 who had been AWOL only once and 55 two or more 
times. An inspectional analysis of the individual MMPI profiles had indicated that 
there were relatively insignificant differences between the profiles of recidivists and 
non-recidivists. An item analysis, however, provided 24 items which significantly 
discriminated between the two groups, providing an “AWOL recidivist’’ scale. 
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In this scale, items from the Pd and Ma scale appeared to be the most valid in the 
selection of the repeaters but it was suggested that additional research was necessary 
in order to validate these items and to provide additional items significant in select- 
ing possible recidivists. 

PROCEDURE 


Recently the author had the opportunity to re-apply the scale to a different 
type of AWOL. In the experimental group previously reported, all of the soldiers 
had been AWOL from a unit destined for overseas service; such was not the case 
with the new group, who went AWOL while in basic training. In this new group of 
AWOL’S, 30 had been AWOL only once and 74 had been AWOL two or more times. 
The 24 item recidivist scale was applied to the MMPI’S of these two groups of sold- 
iers, the mean scores computed and differences in mean scores was ascertained. T' of 
the difference was 2.02, a finding which is significant at the .05 level of confidence. 
This would indicate tentative validity and, for this reason, an additional item an- 
alysis was conducted to find the discriminating items. It was found that 10 of these 
items were significantly valid, as follows: 

Card Booklet Scored Item 
Form Form 


I have used alcohol moderately (or not at all). 

I have used alcohol excessively. 

I have one or more bad habits which are so strong that it is no use 

in fighting against them. 

I have at times stood in the way of people who were trying to do 

something, not because it amounted to much but because of the 

srinciple of the thing. 

fn school I was sometimes sent to the principal for cutting up. 

It is all right to get around the law if you don’t actually break it. 

I try to remember good stories to pass them on to other people. 

E48 240 I never worry about my looks. 

G50 109 Some people are so bossy that I feel like doing the opposite of what 
they request, even though I know they are right. 

14 80 T I sometimes tease animals, 


With this additional validation, these items may be used as a short recidivist 
scale, more suitably as part of a longer test; however, it would be profitable to add 
to the above at least an equal number of validated items to have a more workable 
seale. 
Some explanation might be advanced in an attempt to account for the inability 
of some of the items to discriminate significantly between the AWOL recidivists and 
non-recidivists, although this is not an uncommon finding in statistical research. It 
is believed that there was considerable difference in the original group of AWOL’S 
and those used in the current experiment. In the first place, the original group was 
composed of individuals having a longer period of service in the army and for that 
reason their stability had been better tested. In the second place, there was a differ- 
ence in age, in that the original group was considerably older; the second experi- 
mental group consisted mostly of individuals who were basic trainees. Finally, there 
was the very important factor of morale. Since the first experimental group was 
chosen from World War II soldiers, it is more likely that the repeaters were actually 
individuals who would be chronic offenders. That is, with the security of the nation 
definitely threatened, one would expect that the chronic offender in such a time 
would be an individual who was suffering from a basic personality disorder; this 
statement might not necessarily apply to the second experimental group described 
above. 

Actually, to accurately validate such a scale, the ideal method would be to test 
a sizable group who had gone AWOL, then select those items which would differen- 
tiate between those who did not go AWOL again (say for a period of two years) 
from those who did go AWOL again. This was not practicable in the present situa- 
tion, however, and the method chosen was the best method available. 


# # 
B41 460 
B42 215 
B44 459 


C31 233 
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K6 437 
N47 440 
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RESULTS 


In order to ascertain the differential validity of the scale for other diagnostic 
classifications, comparison was made of the scores on the 24-point scale for the follow- 
ing groups: 

I. The total group of 104 AWOL’S referred to in the preceding paragraphs, 

that is, the second experimental group. 


II. 91 “normal” trainees, recently inducted into the service, who had passed 
through induction screening, but who had not yet been subjected to the rigors of 
basic training. Although these are referred to as normals, it is realized that 
this is true only in a loose meaning of the word, in that there is a likelihood that 
among these 91 are some who could be severely maladjusted and some who are 
potential AWOL’S. As stated previously, at any rate they had been screened 
at the induction station, passed as eligible for induction, and had not yet been 
incarcerated for infraction of Army discipline, even if the reason might be lack 
of time in the service. 

Ill. 57 hospitalized schizophrenics, with diagnoses of various types of schizo- 
phrenia, primarily paranoid and simple. 


Means and standard deviations for these three groups were as follows: 


N Mean Standard Deviation 
Group I, AWOL’S 104 11.93 3.36 
Group IT, “normal” trainees 91 8.69 2.45 
Group ITI, schizophrenics 57 9.28 2.46 


A comparison of these mean scores reveals: a t of the difference between AWOL’S 
and normals of 7.95, significant well within the .01 level of confidence; a ¢ of the differ- 
ence between schizophrenics and AWOL’S of 5.76, significant at the .01 level of con- 
fidence; a difference between ‘‘normal” trainees and schizophrenics which is not 
significant, although the schizophrenics do score slightly higher than normals. 
Therefore, on this scale which was originally constructed to detect AWOL recidivists, 
“normal” trainees and hospitalized schizophrenics score significantly lower than a 
random sampling of AWOLS. In all probability the scale is measuring a sort of 
global delinquency and the higher scores for AWOL recidivists reported in the first 
paragraphs indicate that it detects the more severely delinquent from the less severe- 
ly delinquent. Whatever the scale is measuring, the lack of significant difference 
between the scores of normals and schizophrenics, coupled with the significantly 
higher scores by the AWOL groups, is evidence that it detects a specific type of mal- 
adjustment, not of a schizophrenic nature, probably psychopathic trends. 


SUMMARY 


An AWOL recidivist scale previously presented was applied to a new group of 
AWOL repeaters and non-repeaters. Difference in mean scores indicated that the 
recidivists scored higher, significant at the .05 level of confidence; ten of the original 
24 items were selected as most valid. The scale was also applied to three new groups: 
104 AWOL’S, 91 normals (basic trainees), and 57 schizophrenics. The means for the 
normal group and the schizophrenic group were lower than that for the AWOL 
group, significant at the .01 level of confidence. 
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SOME PSYCHOLOGICAL FINDINGS IN THE REHABILITATION OF 
AMPUTEES! 


MORSE P. MANSON AND GEORGE V. DEVINS 
Veterans Administration Hospital, Long Beach, Calif. 


INTRODUCTION 

Many differences between amputees making adjustments to rehabilitation have 
been observed. What are the dynamics behind these differences? Is it possible to 
predict which amputees will make poor or good adjustments to rehabilitation? To 
answer these questions, thirty male amputees, relatively free of complicating diseases 
or disorders, including nine bilateral lower extemity cases, thirteen single lower 
extremity cases, six single upper extremity cases, one case with seven toes ampu- 
tated, and one case with three fingers amputated were studied. Corrective therapists 
evaluated their adjustments to rehabilitation in a Veterans Administration Hospital 
and placed each amputee into one of three groups: (1) poor adjustment (nine cases), 
(2) average adjustment (five cases), (3) good adjustment (sixteen cases). Then com- 
parisons were made between the poor group (PG) and the good group (GG), thus 
comparing two easily identified clinical groups. 

RESULTS 

The mean ages of PG and GG were 41 years and 37 years. Although both 
groups started school at about the same mean age, a large difference appeared in the 
mean number of years of education completed: PG completed 9.2 years, and GG 
11.9 years. This suggests that GG may be the brighter group. PG started to smoke 
at 15.3 years, GG at 18.1 years; but 75°; of GG now smokes regularly compared 
to 67°7, of PG. Each group smokes about 15 cigarettes per day per man. Both 
groups learned to gamble at 17.5 years, to drink at 20 years. 

On the average, GG first dated at 15.5 years and PG at 16.1 years. First inter- 
course for GG was 17.6 years and PG 15.6 years. PG experienced first intercourse 
at the time of first dating, while GG did so about two years after the first date. GG 
married at 24.8 years and PG at 26.8 years. Although PG was more impulsive in 
sexual behavior, it delayed or avoided marriage and its responsibilities. Marked 
differences appeared in the percentages of single, married, divorced and separated 
men. 

TasLeE 1. Marirau Stratus 


Status PG GG 


Single | 44% 19% 


Married | 33% | 69% 


j | 


23% | 12% 





Divorced{and Separated 


PG had 1.8 children but had planned to have 1.2 children, thus exceeding its 
limits; GG had 2.3 children but had planned to have 2.9 children, staying well within 
its planned limits. These findings suggest greater impulsive unplanned behavior by 
PG. This lack of foresight may be related to the limited rehabilitation efforts made 
by PG. 

: About 25% in both groups seemed to have serious drinking problems. PG, 
however, by a ratio of 4 to 1 indicated a greater regularity of drinking; PG preferred 
drinking to social situations 7 to 1 over GG; PG showed a lack of controlled drinking 
by a ratio of 2 to 1 over GG; PG rationalized its reasons for drinking by a ratio of 
2.5 to 1 over GG, and indicated traits of excessive emotionality by 3 to 1 over GG. 

At time of hospitalization, only 33% of PG had jobs while 88% of GG had jobs. 
During the year prior to amputation, GG had an average of 1 job per man; PG had 
.3 job per man. For the five years prior to amputation, GG had an average of 2.0 
‘From Physical Medicine and Rehabilitation Service, Veterans Administration Hospital, Long 
Beach, California. 
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jobs per man; PG had 2.8 jobs per man. Twenty-two per cent of GG had hobbies; 
7% of PG had hobbies. 

One interesting finding related to weight changes following amputation showed 
a definite trend for PG to have lost considerably more weight than did GG. In all 
nine cases of PG there were weight losses. Only 9 or 56° of GG had lost weight, 
while 7 or 44% had gained weight. The average weights before and after amputation 
for PG were 172.4 pounds and 150.4 pounds or a loss of 22.0 pounds. GG had mean 
weights of 169.3 and 169.6 pounds or a gain of .3 pounds. Mean heights before 
amputation were 71.2 inches for PG and 70.7 inches for GG. Weight differences 
might have been due to types of amputations performed, with greater weight losses 
expected in bilateral lower extremity amputations than in single lower extremity 
amputations. To check this point, comparisons were made between the two groups 
by types of amputations made. Bilateral amputees were compared with bilateral 
amputees, single leg amputees with single leg amputees, and single arm amputees 
with single arm amputees. The PG bilateral amputees lost an average of 30 pounds, 
GG bilateral amputees lost 15 pounds. PG single leg amputees lost 17.2 pounds; GG 
had lost 12 pounds. For single arm amputees, PG lost 5 pounds and GG gained 
14.3 pounds. The factor of weight gain or loss seems to be related to adjustment to 
rehabilitation. Perhaps, this factor is an index of adjustment. 

PG had 33% whose amputations were due to disease while GG had 7%. PG 
had 22% of amputations due to injuries incurred in the military services; GG had 
53% of such injuries. Amputations due to civilian type accidents were 45% for both 
groups. The average number of periods of hospitalizations was 4.6 for PG and 2.3 
for GG. 3% of PG and 5‘, of GG had military service-connected disabilities. 

Since amputation, family relationships remained the same or improved for 77°; 
of PG and 88% of GG. 

Experiences of pain indicated that GG was more aware of pain and suffered 
more intense pain than did PG. GG had more pain since amputation and com- 
plained of a greater variety and spread of pain than did PG. 7% of PG and 88% of 
GG complained of phantom pain. 4% of PG and 13% of GG believed phantom pain 
to be imaginary and non-existent. Phantom pain was experienced in the daytime 
by 40% of PG and 0% of GG; phantom pain at night was experienced by 0% of PG 
and 54% of GG. Since a considerably larger percentage of GG had been employed 
during the day, it may be that working or being occupied, as in hobbies, reduced the 
incidence of daytime phantom pain. Increased phantom pain at night may have 
occurred because of reduced awareness of interesting external activities and more 
awareness of internal feelings and activities. This explanation might account for 
pain in the poorly-adjusted amputees if it is assumed that they experienced few 
external activities during the day and many during the night. This ‘< possible if 
they were in situations where entertainment and social activities took place in the 
evening. 

SUMMARY 

Differences noted in rehabilitation activities undoubtedly are the products of 
personality structure and dynamics. If one is to hazard a prediction as to the course 
of rehabilitation, it would seem that the best criterion is the total life pattern of the 
individual with emphasis placed on techniques of meeting and resolving the frustra- 
tions and problems of daily living. Generally speaking, those who are inadequate, 
insecure, immature, neurotic and psychopathic will have more difficulty in making 
the best use of their residual resources; these are the poorer rehabilitation risks. 
The mature well-adjusted person is the better rehabilitation risk. 

In conclusion, a number of differences between PG and GG were noted; GG was 
younger, had larger percentages of married men and smaller percentages of di- 
vorced and separated men, and was better educated. PG appeared to be more im- 
pulsive with tendencies for poor planning. PG was more maladjusted relative to 
drinking. PG showed consistently greater weight losses following amputation than 
did GG. There were some indications that GG was more sensitive to pain and ex- 
perienced more phantom pain. 





PERCEPTUAL SENSITIZATION TO SEXUAL PHENOMENA IN THE 
CHRONIC PHYSICALLY HANDICAPPED 


HAROLD LINDNER, PH.D. 


Veterans Administration Hospital 
Richmond, Virginia 


PROBLEM 

Clinicians who engage in the study of the chronic physically handicapped find, 
early in their work, that the degree and quality of sexual function in their patients 
are uncertain and unpredictable. This research took as its point of origin the hypoth- 
esis that sexual functioning is one of the crucial determinants in the psychological 
adjustment of paraplegic patients. Because the person who suffers a cord injury 
which renders him paraplegic is among the more homogeneous of such groups, by 
virtue of the similarity of physical and psychic trauma resulting from injury, we 
selected this type patient for a study of the non-ambulatory, chronic, physically 
handicapped. We speculated that the paraplegic patient’s manifestations of psycho- 
logical helplessness and expressions of the need for security might be applied, in 
terms of personality theory, to problems of sexual functioning (i.e., potency and 
impotence). If this were true, and if the psychological construct of ‘‘value orienta- 
tion” in the sense of Bruner and Postman"? is a valid one, which previous research 
would seem to indicate it is®, then the “value orientation” of paraplegic patients 
would reveal a perceptual sensitization to sexual phenomena; and it would also be 
true that sexually impotent paraplegic patients would show a value orientation to 
sexual phenomena significantly different from that shown to the same phenomena 
by paraplegic patients who retained their sexual potency. 


METHOD 
In order to examine the validity of this hypothesis, two tests of perceptual 


functions devised by this writer for research into sexual deviation were utilized. Both 
tests, because of their purposeful ambiguity, are subject to the different interpreta- 
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tions of ‘‘sexual in content non-sexual i in content”’, or ‘partially sexual in content”, 
in accord with the subject’ 5 perceptions. These are the Serial Drawing Test and the 
Incomplete Pictures Test. “ 

The population of the Cord Injury Service of a Veterans Administration Hos- 
pital was studied and we located a sample of twenty paraplegic patients, all of whom 
retained some measure of sexual functioning. To this group of sexually potent para- 
plegics was matched an equal sample of paraplegic patients who had lost their sexual 
functions and were impotent. Sampling procedure was a random one and matchings 
were done on the variables of age, race, intelligence, education and marital status. 

Each patient, in both groups, was tested with the two tests of perceptual 
functions, and a statistical analysis was made to see whether group differences in 
response to these tests were significant; also, whether such differences, if found, 
could be interpreted in light of personality theory and those other data known to 
apply to the chronic physically disabled. 


RESULTS 

Using the ¢-test, it was found that the sexually potent patients gave significantly 
more sexual responses to the Serial Drawing Test than did the sexually impotent 
patients, at greater than the 2° level of confidence. When the responses to the final 
sketches of each series-drawing were separately tabulated, this difference also held 
at a level of confidence greater than 5'7. Separate analyses of the last sketches 
were done, because in six of the ten drawings, the last sketch (which is the complete 
drawing) had a sexual theme; while only four had non-sexual themes. Thus, even 
when the stimulus was so concretely structured, significant differences in perception 
between the groups were obtained. 

On the analysis of the results of the Incomplete Pictures Test, the group of 
sexually potent patients gave more sexual responses to this test than the group of 
sexually impotent patients at more than a 5%% level of confidence. Thus, to sexual, 





68 HAROLD LINDNER, PH.D 


non-sexual and ambiguous phenomena, sexually potent paraplegic patients showed 
more ability to perceive and form concepts involving sexual identifications than did 
sexually impotent paraplegic patients. 

Because patients often rejected sexuality in their concepts it became necessary 
to locate the direction of these sexual rejections. We, therefore, next tabulated those 
non-sexual-anatomical responses thet were made and determined the mean differ- 
ences between the two groups of patients. On the Serial Drawing Test the sexually 
impotent patients gave more non-sexual-anatomical responses to the test than the 
sexually potent patients, at a confidence level of 5% or beyond. On the Incomplete 
Pictures Test, which dealt less withanatomy and more with inter-personal relation- 
ships, we found no significant differences between the two groups. 

Sexually potent paraplegic patients tended to make more sexual perceptions, in 
accordance with reality stimuli, than did sexually impotent paraplegic patients. The 
impotent patients, we may hypothesize, found sexuality too emotionally-charged for 
them to handle objectively, and so they tended to reject their sexual concepts. The 
direction of such rejection appears to have been toward more anatomical or body 
identifications and, thus, towards the “‘self”’ or ‘“‘body-concept”’. 


SUMMARY AND CONCLUSIONS 


We have demonstrated that it is possible to differentiate two types of chronically 
disabled personality patterns; and that such differentiation lies with the state of 
sexual functioning. From these data we may conclude that the value-orientation of 
sexually impotent paraplegics derives from their concern with their body-concepts 
and allied functions, with sexuality being highly rejected in favor of such anatomical 
or body conceptualization. Conversely, those paraplegics who retain their sexual 
functions seem to have less need for such rejections and recourse to body-concepts. 
This latter group is more able to deal with sexual reality and less inhibited by the 
latent emotionality which an experience having sexual overtones seems to arouse. 

Clinically, we find that those sexually impotent patients, who are characterized 
by sexual repressions and a significant recourse to anatomical and body responses on 
our tests, show an extreme inability to engage in vocational training or other gainful 
hospital occupation. They are preoccupied with their own bodies and their physical 
complaints. ‘The preoccupation with their own bodies is so intensive that they have 
no energy left for other, more constructive and social, avenues of energy expenditure. 
This is similar to what Fenichel defines as “narcissistic withdrawal’). In contrast, 
it has been clinically noted, that those patients who are sexually potent do not show 
a “narcissistic withdrawal” and do not find the same difficulty in relating to others. 
It also appears that maximum rehabilitation and successful hospital discharge bears 
a high positive correlation with sexual potency and is negatively correlated with 
sexual impotence and “narcissistic withdrawal”. 

This preliminary study, utilizing techniques which have not been fully standard- 
ized as yet, indicates that sexual functioning is a basic factor among the motivations 
and dynamics of such chronic physical disabilities as paraplegia. 

By virtue of this research we may, with a greater degree of clinical confidence, 
assume that impotent paraplegic patients express their sex-function disability sym- 
bolically through feelings of insecurity and helplessness; and that at least some of 
the dynamics inherent in the inability of the paraplegic to accept his chronic para- 
plegia lies in his rejection of the notion of loss of sexuality, and what this loss means 
(dynamically speaking) to his concept of himself. 
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THE USE OF A GRAPHOMOTOR PROJECTIVE TECHNIQUE TO 
DISCRIMINATE BETWEEN FAILURE AND SUCCESS REACTIONS IN A 
LEVEL OF ASPIRATION SITUATION 


EDWARD J. KEYES! AND JULIUS LAFFAL? 


State University of Towa 


PROBLEM AND METHOD 


In this study a level of aspiration procedure with false reporting of achievement 
scores was used to create conditions of failure and success, and a modification of a 
graphomotor projective test developed by Gehl and Kutash®: *’ was then admin- 
istered to the subjects, with the object of determining if the test could discriminate 
between the failure and success groups. The 8’s were 24 female students in the Intro- 
ductory Psychology class at the State University of Iowa. Two groups of 12 8’s 
each were composed at random from the 24 who volunteered for the experiment. 
Each 8 was given a series of four Kohs Block Designs, and upon completion of the 
designs took the graphomotor test. Modifications of designs 13, 15, 16, and 17 from 
Kohs “ were used. 

The block design tasks were administered in the following manner. § stated a 
level of aspiration for each design in terms of a percentile ranking distribution of 
scores for college sophomores which was shown to her on a 11 x 17 inch chart. At 
the completion of each design a false score was reported to 8 and her attainment 
discrepancy (Obtained score minus level of aspiration) “: » *®) was pointed out. 
The success group was given a positive attainment discrepancy on each task while 
the failure group was given an equivalent negative attainment discrepancy on each 
task 


Upon completion of the four block designs an 8% x 11 inch sheet of white paper 
was placed before 8. She was handed a # 2H pencil, then blindfolded and informed 
that she would be allowed three minutes to work on the paper. The following in- 
structions were given: “With the pencil do whatever you wish on the paper. Just let 
your hand go freely. Try not to make anything in particular. Just let your pencil 
roam at will. You may begin.”’ Questions were answered by repeating appropriate 
parts of the instructions. 


RESULTS 


The time score data for performance of the Kohs Block Designs, the level of 
aspiration trends, and the goal discrepancy trends (difference between the current 
level of aspiration and the level of performance on the preceding task) were analyzed 
by analysis of variance. The analysis showed that there were no differences in the 
trends of the time scores. The trends of the levels of aspiration were significantly 
different, the failure group tending to decrease its level of aspiration with each 
failure, while the success group increased its level of aspiration with each success. 
The trends of the goal discrepancies also were significantly different. While the 
success group increased its level of aspiration with each success, the increased level 
of aspiration was always slightly below the level of its prece ding performance. The 
failure group decreased its level of aspiration with each failure, but its new level of 
aspiration was always above the level of its preceding performance. 

Three aspects of the graphomotor test were studied to determine if they dis- 
criminated between the success and failure groups. 


1. Pencil pressure. A pressure scale was constructed by running a # 2H pencil 
over a sheet of paper placed on an accurate weighing scale using fixed pressures as 
indicated by the scale. Each E compared the total graphomotor production to the 


‘Now a member of the firm of Rohrer, Hibler and Replogle, New York. 
*Now in the Department of Psyc hiatry, Yale University. 
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scale and assigned the value of the average of the predominant pressures to the 
productions. The final pencil pressure value for each production was taken to be the 
average of the values assigned by the two E’s. There were no significant differences 
in pencil pressure between the two groups’. 


2. Area entered by the production. A celluloid scoring template, ruled off into 64 
equal rectangles, was placed over the production, and all boxes which had any pencil 
markings in them were tabulated. The maximum score for this category was 64. 
There were no significant differences in area entered, for the two groups’. 


3. Density type. Each box seen through the template was scored 1, 2, 3, 4, or 5 
forfdensity, rangingfrom single lines to extremely concentrated markings in the 
boxes“), The density type was the average density of all the boxes, obtained by 
dividing the total density score by the number of boxes in which markings appeared. 
The two groups differed significantly with respect to this factor. Festinger’s test “ 
applied to the data gave a difference significant between the .05 and .02 levels. A 
t-test applied to the same data was significant between the .05 and .01 levels. The 
individual scores and ranks, and the tests of significance are presented in Table 1. 


TaB.e 1. GrapHomotor Density Scores. 








Success Group Rank in total Failure group Rank in total 
(N =12) group (N =12) group 





3.19 12 2.91 13 
2.89 14 4.00 1 
2.63 3.20 11 
3.68 2.29 21 
2.86 2.13 22 
3.71 1.88 23 
3.78 
3.59 3.27 
2.81 2.70 
3.30 2.71 
3.63 2.45 
3.60 





SD .15 M 2.74 








t = 2.20, .01<p <.05 
d = 2.92, 02<p <.05 


On the basis of the present study it would appear that in those cases where 
failure experiences predominate (as in depression) the average density of free graph- 
omotor productions should tend to be relatively low. The results suggest that a 
graphomotor test such as employed in this study may have clinical diagnostic utility. 


SUMMARY 


A level of aspiration procedure was employed to create success and failure 
conditions and the ability of a graphomotor projective technique to discriminate 


‘ ~~ The test of significance was a non-parametric test based on rank orders“). 
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between these conditions was analyzed. One group of 12 female college students con- 
sistently received a failing attainment discrepancy on each of four Kohs Block design 
tasks, and the other similar group received successful attainment discrepancies. The 
graphomotor test was administered to each S immediately after the completion of 
the level of aspiration part of the experiment. The density score of the graphomotor 
test proved to discriminate between the two groups. 
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THE GOODENOUGH TEST AS A MEASURE OF INTELLIGENCE IN 
CHILD PSYCHIATRIC PATIENTS 


LEO J. HANVIK 
Washburn Memorial Clinic, Minneapolis, Minnesota 


INTRODUCTION 


The Goodenough Intelligence Test has shown itself to be a valid means of 
studying and measuring mental growth in children. Significant correlation has been 
found to exist between the Goodenough IQ and IQ’s obtained through use of other 
intelligence measures, both verbal and non-verbal, in unselected samples of children. 
The present writer has had for some time however, considerable question as to 
whether the test is applicable as a measure of intelligence or scorable for this purpose 
in the standard way among children who are psychologically disturbed. To check 
this clinical observation a null hypothesis was formulated that there are no signi- 
ficant differences (in child psychiatric patients) between IQ’s obtained on the Good- 
enough Test and those of the same children based on a standardized intelligence test. 


PROCEDURE 


To test the above hypothesis, the Goodenough Test and the Wechsler Intelli- 
gence Scale for Children were administered to 25 patients in a child guidance clinic. 
Administration and scoring were done in the standard manner“: *). All of the pati- 
ents studied were in the clinic for the purpose of receiving psychiatric treatment for 
an emotional disturbance and many oi the children were actually in treatment at 
the time of testing. All ultimately received treatment. The type of symptomatology 
manifested by the children in the present sample was varied and unselected, and 
represented quite a typical sample of the psychiatric problems seen at Washburn 
Memorial Clinic, an out patient psychiatric treatment center for children. The age 
range of the children described here was from 5 through 12 years. The median age 
was 9 years while the modal age was 8 years with over half of the sample being made 
up of children in the 8 and 9 year-old age groups. With respect to sex the sample 
was composed of approximately three-fourths boys and one-fourth girls. The degree 
of disproportion of boys to girls in this sampling is slightly greater than in the total 
number of patients admitted to the clinic to date. In the clinic as a whole so far the 
proportion is approximately two-thirds boys and one-third girls. 
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RESULTS 


The results of this study can be summarized as follows: 

1. The mean IQ of the 25 children on the WISC (Full Scale) is 107.840. The 
mean IQ’s on the Verbal and on the Performance tests are respectively 107.120 and 
107.560. The median WISC (Full Seale) IQ is 107. 

2. The mean Goodenough IQ of the same group of children is 94. 120. -The 
median IQ here is 86.500. 

3. There is a difference of 13.72 IQ points between the mean WISC Full Scale 
1Q and the mean Goodenough IQ. The “‘t” here is 2.87 with a probability of <.01. 
The difference between the means is therefore considered to be statistically signi- 
ficant. 

4. With respect to overlapping of the groups it was noted that this was small: 
96% of the WISC Full Scale 1Q’s exceeded the median Goodenough IQ. On the 
other hand, only 20% of the Goodenough IQ’s exceeded the WISC Full Scale median 
IQ. In addition, study revealed that in only 16% of the cases (4 children) did a 
patient’s Goodenough IQ equal or exceed his own WISC Full Scale IQ. 

5. Correlational study of the data by means of the rank difference method 
yielded a rho of .18. The probability of this rho is greater than .05 and it was con- 
cluded that the correlation coefficient representing the relationship between the 
WISC Full Seale IQ’s and the Goodenough IQ’s was not statistically different from 
that to be expected on the basis of chance. 

6. The final conclusion of the study is that the hypothesis stated above must 
be rejected according to findings which have just been summarized. In other words, 
Goodenough IQ’s and WISC IQ’s appear not to be comparable among patients in 
the child psychiatric clinic from which the present sample was drawn. 


Discussion 

In the interpretation of the findings just summarized, and in fitting them in 
with other literature on this general topic ©’, it should be kept in mind that the clinic 
from which the present sample of children was drawn is a treatment clinic. Thus, the 
sample is a relatively pure one in the sense that, operationally speaking, the cases 
are psychiatric cases receiving psychiatric treatment. 

A rationale for the findings coming out of this study immediately suggests itself, 
i.e. that the children included in the sample were, by and large, suffering in varying 
degrees a disturbance in their relationships with others, mainly adults, and that the 
“‘draw-a-man”’ procedure brings about a focus on this conflict area, possibly stirring 
up anxieties and impairing intellectual efficiency. A number of further possibilities 
for research on this problem suggest themselves. For example, it might be feasible 
to develop a scoring system based on the “draw-a-man” technique in which this 
technique is utilized, not as a measure of intelligence but, in disturbed children, as 
an index of neuroticism. 

SuMMARY 

A study is presented to test the hypothesis that there are no significant differ- 
ences, in child psychiatric patients, between IQ’s obtained on the Goodenough 
Draw-a-Man Test and those of the same children based on a standardized intelli- 
gence test, the WISC. Statistics are given which result in rejection of the hypothesis. 
The conclusion is tentatively drawn that emotionally disturbed children do not 
draw the human figure in a fashion commensurate with their intelligence as measured 
by a standardized IQ scale. 
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CORRELATIONS BETWEEN THE KENT EGY AND THE WECHSLER 
BATTERIES* 


HAROLD A. DELP 
The Training School, Vineland, N. J. 


PROBLEM 


The Kent Emergency Scales (called the EGY) have long been used in clinical 
situations to estimate the mental level of patients and to determine the need for 
more complete tests of intelligence. The Wechsler-Bellevue Scale of Adult Intelli- 
gence (WB) and the Wechsler Intelligence Scale for Children (WISC) offer a wide 
age range for more complete measurement of intelligence. The current study is a 
comparison of the 1946 revision of the Kent EGY (emphasizing Scales C and D) 
with each of the Wechsler batteries. 

Several studies have reported correlations between the previous edition of the 
EGY scale and other tests. More have been with the Stanford-Binet than with other 
tests. Mullen“ reported a correlation of .74 between the EGY and the Stanford- 
Binet Form L on a sample of 88 cases. There appear to be two main studies com- 
paring Kent and Wechsler data. In 1943 Lewinski® reported on 290 naval recruits 
who were of doubtful military fitness. His coefficient between the earlier Kent EGY 
and the Wechsler-Bellevue verbal quotient was .727. Greenwood“? reported an army 
study on a sample of 200 generally abnormal subjects. He obtained coefficients 
between the EGY and the Form B (now Form II) Wechsler as .74 on the full seale, 
.72 on the verbal scale, and .64 on the performance scale. Greenwood argues against 
the use of cases with Wechsler IQ’s above 100 because of the limitations on the 
Kent at the top levels. Average Wechsler IQ’s for the two latter groups were 71.2 
and 73.5. Both of these samples were composed of below normal and in general 
unstable individuals. Thus, it seems that evidence is not available on larger samples 
of more normal populations in comparing the Wechsler-Bellevue with the Kent 
EGY, nor does there appear to have been any study comparing the EGY with the 
Wechsler children’s form, WISC. 


PROCEDURE 


Examiners for both parts of the present study were University of Minnesota 
students enrolled in an advanced class teaching the administration of the Wechsler 
batteries. Each student (most of them graduate students) had had several weeks of 
study, observation and practice and was required to be observed in a satisfactory 
test administration before beginning actual testing. In the course each student gave 
Wechsler tests to 25 individuals and submitted complete test reports including evalu- 
ation and interpretation. These reports were re-scored and checked by graduate 
assistants. Concurrent with the Wechsler practice and initial testing, training was 
given in the use of the Kent EGY as well as several other clinical tests. 


Subjects. Individuals tested for the most part were in public elementary and second- 
ary schools, with some college students and other young adults included to produce 
a more complete age spread. In schools, the children were usually those for whom 
no mental test data were in the records, although some tesis were requested because 
of various types of problems. Because of the two Wechsler batteries, the study was 
divided into two parts. 

Part I, correlations between the Kent EGY (Scale D) and the Wechsler-Bellevue 
Adult Scale, included 513 high school and college students with a few extra adults 
in Minneapolis and St. Paul, Minnesota. Ages ranged from 13 to 38 years, with most 
being between 16 and 22 years. The average Wechsler IQ was 109.5, with a range 
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from 64 to 142. The standard deviation on the Wechsler IQ for this sample was 12.3 
as compared to a standardization sigma of approximately 14.5. 


Part II, correlations between the Kent EGY (Scale C) and the Wechsler child- 
ren’s battery (WISC), included 74 elementary and junior high school children in 
Minneapolis and St. Paul, with a few from suburban schools. Ages ranged from 6 to 
15 years. The average WISC IQ was 102.3, with a range from 75 to 139. The stand- 
ard deviation for this sample was 13.7 as compared to a standardization sigma of 15. 


Method. The student examiners had administered 15 Wechsler tests before beginning 
the testing comprising this study. They then administered Wechsler and Kent tests 
to the 10 individuals next on their lists of persons to be tested. Schools picked 
students in an approximate random order and were not told any part was to be used 
asa study. Rather, they were expecting test results and interpretations which would 
be of value to themselves. All tests were scored and reported in the usual manner. 
After reports were submitted to schools, data needed for this study were transcribed 
from the duplicates for computation. 

As recognized by Greenwood in his study, Kent IQ’s above 100 are not possible 
for adults. However, his assumption that this required elimination of all individuals 
with IQ’s over 100 does not seem justified. In Part I of the study only two perfect 
Kent raw scores were made among the 513 cases. In order to keep a more normal 
population and at the same time to have more practical data for correlation, Kent 
raw scores and Wechsler weighted scores were used in this part. Correlations between 
IQ’s were computed, but were found to be much lower as was anticipated. 

Correlations were computed between Kent scores and scores on the Wechsler- 
Bellevue full scale, the verbal scale, the performance scale, and on all sub-tests as 
well as certain combinations. The correlation ratio, eta, and the epsilon-squared test 
of rectilinearity were also computed for full-scale scores compared with Kent. 

For the children’s form of the Wechsler, WISC, compared with the Kent EGY 


(Seale C), correlation between 1Q’s was the only possible method. WISC weighted 
scores already include correction for chronological ages. Only full scale, verbal, and 
performance IQ’s from the WISC were correlated with the Kent. For various reasons 
sub-test comparisons were not feasible for the children’s form (WISC). 


RESULTS 


1. Correlations between the Kent 1Q’s and WISC IQ’s were: Full Scale, 
r = .618; Verbal, r = .596; Performance, r = .553. 

2. Correlations between Kent raw scores and Wechsler (WB) weighted scores 
were: Full Scale, r = .652; Verbal, r = .617; Performance, r = .494. Probable errors 
of measurement were less than +.02. The test of efficiency, r?, indicates only mod- 
erate effectiveness of correlation on the full scale (40-60%), with other scales having 
low efficiency. The correlation ratio, eta, for the full scale was .662, only slightly 
higher than the corresponding r of .652. The epsilon-squared test shows no significant 
departure from rectilinearity. Hence, r coefficients are considered adequate. 

3. There is always discussion as to which sub-test has the highest correlation 
with the total score. In this case for academic interest, correlations were computed 
between each Wechsler sub-test and the Kent. They ranged from r = .654 with 
vocabulary, r = .639 with digit span, and r = .600 with information down tor = .144 
with digit symbol. The combination of information plus vocabulary gave a coefficient 
of .640 with the Kent. Vocabulary plus similarities gave a coefficient of .610. 


CONCLUSIONS 


Wechsler considers the full seale a much better score than either the verbal or 
the performance. The coefficient between the adult full scale and the Kent EGY is 
.652, which indicates only moderate relationship. Wechsler also reports coefficients 
between the sub-tests and the full scale of the adult test, with six sub-tests having 
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higher coefficients with the total than was obtained between the Kent and the Wech- 
sler. These coefficients were: similarities, r = .727; block designs, r = .714; digit 
span, r = .673; information, r = .667; comprehension, r= 661. V ocabulary gave 
.a@ correlation ratio of .85. 

In considering the children’s battery, WISC, six sub-tests again have higher 
correlations with the total than has the Kent, with two coefficients above .70 as com- 
pared with the Kent-WISC coefficient of .618. 

The above implies that any one of the six sub-tests of either battery would give 
an estimate of mental capacity more highly correlated with the complete battery 
than would the Kent EGY test. The primary advantage in the use of the Kent 
scales as clinical estimates of mental level does not seem to be in its correlation with 
the more complete tests. Rather, the value appears to be in the types of questions 
asked and the variety of interesting factors involved. These might be less shocking 
to a clinic patient and might bring out his best effort when compared with a sub- 
test covering only one specific and limited area of mental activity. 
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RECOGNITION AS A CRITERION IN THE SZONDI TEST 
HAROLD L. BEST AND ETIENNE SZOLLOSI 
The George Washington University 


PROBLEM 


In a previous paper“), we have shown the wide variation in the frequency with 
which pictures are chosen by Szondi test subjects. In the present study, we test the 
homogeneity of the Szondi pictures from the standpoint of recognition by comparing 
sets 1 and V to see whether there is a significant difference in the frequency with 
which pictures are recognized. 


METHOD 


Our sample consisted of fifty psychiatrists and we | psychiatric nurses from 
hospitals in the Washington, D. C. area, and fifty psychology students from The 
George Washington University, each of whom had had at least one course in ab- 
normal psychology. None of the subjects had any acquaintance with the Szondi test. 

The subjects were tested individually. Each subject was given a card on which 
the eight categories of abnormality were typed. He was told that he would be asked 
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to identify people of these types from photographs. When the subject indicated that 
he was acquainted with the list of abnormalities, the card was taken from him and 
the pictures from either set 1 or set V were presented. He was then asked to hand 
to the examiner the picture representing each category as it was announced. When 
the eight selections had been made; the other set was presented and the procedure 
repeated. The order in which the categories were announced was randomized. 


RESULTS 


Should the pictures be associated with categories by chance, we expect to find 
on the average one correct identification for each sample of eight pictures, or a total 
of 300 for the two sets in our experiment. The standard deviation for our sample is 
32.4. To see whether the observed total, 627, taken from Table 1, could have come 
from a population with an expected total of 300, and a standard deviation of 32.4, 
we employ a t-test. The sample value is 10.1, therefore, we conclude that such a 
large number of correct identifications could not have occurred by chance. 

The chi-square test is used to measure the significance of the difference between 
the number of correct identifications in the two sets. For our sample, chi-square 
equals 51.10 with one degree of freedom as contrasted with the table value at the 1 
percent level of 6.635. 

A similar test can be applied to whether group totals differ significantly. The 
sample value of chi-square is 1.64 with two degrees of freedom, which is well below 
5.991, the table value for the 5 per cent level of significance. 

These results indicate that the total number of correct identifications is sig- 
nificantly large, and that the difference is the result of recognition; that there is a 
significant difference between totals for sets 1 and V, but not between groups of test 
subjects; i.e., that the Szondi pictures are not homogeneous from the standpoint of 
recognition, but that training does not improve recognition. 

TasB.e 1. Correct IDENTIFICATION OF SzonpI PicrUREs BY 
150 Sussects 
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SUMMARY AND CONCLUSIONS 

Sets 1 and V of the Szondi test were presented to 150 test subjects including 
fifty psychiatrists, fifty psychiatric nurses, and fifty students of psychology. Each 
subject was asked to select the picture representing each of the deviant types of 
Szondi’s system. It was found that a significantly large number of pictures were 
correctly identified, that significantly more correct identifications were made in set 
V than in set 1, but that there was no significant difference in totals for the three 
test groups. From this we conclude that the pictures in the Szondi test are sus 
ceptible to recognition, but that there is inconsistency between sets in respect to 
the homogeneity of recognition, and that training in psychology and psychiatry does 
not improve recognition. 
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THE SHIPLEY-HARTFORD VOCABULARY TEST AND PRE-TRAUMA 
INTELLIGENCE* 


DON L. WINFIELD, PH.D.** 


INTRODUCTION 


There have been numerous studies in the literature concerning the relative value 
of various tests and techniques in determining the presence or absence of intellectual 
impairment in different organic groups. These studies were primarily concerned 
with the sampling of behavior after the occurrence of the cerebral disorder being in- 
vestigated and then estimating the degree of intellectual impairment based upon 
the generally accepted concept that some types of test material “hold up” in the 
presence of organic pathology whereas other types of test material do not “hold up”. 
Such an approach is made necessary because it is exceedingly rare to find test scores 
available on a group of normal people who are later retested after cerebral trauma. 
The purpose of this report is to present data on the validity of the Shipley-Hartford 
Vocabulary Test in estimating the pre-trauma level of intelligence in a group of 
veterans who received head injuries while in the service. 


METHOD 


The subjects in this group consisted of 28 white male veterans of World War II 
with either a diagnosis of posttraumatic encephalopathy or symptomatic epilepsy. 
It has previously been demonstrated ©? that an epileptic condition in posttraumatic 
encephalopaths does not result in a greater degree of impairment of intellectual 
functioning. The epileptics reported that they had been free of seizures for a period 
of at least 24 hours prior to testing, so that the test results were not likely to be in- 
fluenced by the after-effects of a seizure. No subject suffering from a gross sensory 
or motor defect was used. 

The diagnoses were made by certified neurologists based upon the clinical 
history, a physical examination and a neurological examination. Most of the sub- 
jects had electroencephalograms, skull x-rays and whatever other studies were in- 
dicated. All the subjects had been observed, studied, and treated in a hospital at 
some time in the past. Personal data appear in Table 1. 

TABLE 1. Personat Data 
Number of subjects 28 
Age, mean 28.45 
Age, range 22.33 - 39.50 
Education, mean years 11.5 
Education, range 7-16 
Years since cerebral injuries, mean 4.85 
Years since cerebral injuries, range 1.75 - 6.42 


The subjects were given the Shipley-Hartford Vocabulary Test individually. 
These scores were compared with the General Classification Test scores attained at 
the time they entered the service, or with the results of intelligence tests obtained 
from the schools they had attended prior to entering the service. It has been shown 
previously“? that the Shipley vocabulary age score is one year and three months 
higher than the mental age equivalent of Army General Classification Test scores 
obtained from the same group of subjects. Therefore, in order to correct for this 
over-estimation of intelligence on the Shipley Vocabulary Test, each score was re- 


*Reviewed in the Veterans Administration and published with the approval of the Chief Medical 
Director. The statements and conclusions published by the author are a result of his own study and 
do not necessarily reflect the opinion or policy of the Veterans Administration. 

**Clinical Psychology Section, Neuropsychiatric Service, Veterans Administration Medical 
Teaching Group, Kennedy Hospital, Momshie 15, Tennessee. The writer is indebted to Dr. Miles 
Murphy, University of Pennsylvania, for the assistance rendered during the investigation. 





78 DON L. WINFIELD, PH.D. 


duced by this amount. For purposes of comparison, the pre-trauma and post-trauma 
intelligence test scores were converted into standard scores (Z) with a mean of 100 
and a standard deviation of 10. The results were treated statistically to see if there 
were significant differences between the intelligence test performance before and 
after trauma. 


RESULTS AND DISCUSSION 


Table 2 gives the mean standard scores and the significance of the obtained 
difference of the scores before and after trauma. There is no significant difference 
between these scores. This would indicate that the Shipley Vocabulary score does 
“hold up” in the presence of cerebral trauma. It would, therefore, seem that in a 
similar population the Shipley Vocabulary Test would be a quick method by which 
we can obtain a reasonably accurate estimate of intelligence prior to cerebral trauma 
provided the necessary correction is made for the over-estimation of intelligence. 
This test should be of particular value to the many clinicians who are heavily burd- 
ened with psychological referrals and need tests which can cut down on the amount 
of time devoted to each patient. 


TABLE 2. OspTAINED MEANS AND SIGNIFICANCE OF THE 
DIFFERENCE 


Pre-trauma mean score 104.43 
Post-trauma mean score 104.18 
P > .50 


SUMMARY 
The Shipley-Hartford Vocabulary Test was administered to 28 veterans with 
known cerebral damage. These scores were compared with the pre-trauma intelli- 
gence test scores of the same veterans and no significant difference was found in- 
dicating that this test does give a fairly good estimate of pre-trauma intelligence. 
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PATTERNS IN DELINQUENCY 
WILLIAM W. WATTENBERG AND DAVID FAIGENBAUM 
Wayne University Probate Court, Detroit, Mich. 


INTRODUCTION 


This study, based upon the police records of 1,170 boys, was begun at the re- 
quest of the Youth Bureau of the Detroit Police Department. Their initial interest 
was in estimating the course along which boys in trouble might be expected to de- 
velop. Specifically, they wanted to know the extent to which young offenders 
tended to specialize. Were boys first apprehended for minor larcenies likely to go 
on to more serious forms of theft? Did sex offenders continue sex crimes? Did other 
youngsters confine their acts to assaults against persons? 

To the policeman such questions are suggested by the fact that among adult 
criminals the patterns of crime are frequently repeated by a given offender. So 
much is this the case that small details in the way an offense was committed will 
often give the experienced detective an accurate clue that will lead him to pick up 
the offender. In this sense, many criminals leave a ‘‘signature’”’ in the form of a 
favorite modus operandi. In some police jurisdictions, a ‘“‘mode of operations’’ file 
approaches the fingerprint collection in proven usefulness. 
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As psychologists, the authors had different, but related, questions. Some 
authorities in the field of character and personality organization tend to regard 
conduct as specifically learned and developed in discrete situations. This viewpoint 
has been well documented in the Hartshorne and May“? studies, where for example 
“honesty” in school exams was found to have relatively low relationship to honesty 
in handling money. By contrast, others, such as Washburne“®?, point to a more 
generalized balance between impulses and judgment as a common denominator 
responsible for a wide range of behavior in many different situations. Still others, 
as evidenced in the recent book by Redl and Wineman“?, see such phenomena as 
delinquency as being a product not of specific learnings but of breakdowns or dis- 
organizations in the individual’s control systems as symbolized by the Freudian 
concepts of the ego and superego. 

An analysis of police records might provide some clue as to the extent to which 
individual youngsters in trouble with the police had followed either a consistent 
pattern of specialization akin to habit formation in response to stimuli situations 
having elements in common or, by contrast, showed a generalized disposition to in- 
dulge in a wide range of disapproved behavior. 


PROCEDURE 


The data made available for this study consisted of the official notations on 
1,170 cards in the ‘dead file” of the Youth Bureau of the Detroit Police Depart- 
ment, whose jurisdiction over boys extends from their tenth to seventeen birth- 
days. At the time of the study all the boys were over seventeen; in this sense their 
careers as “juvenile delinquents” had come to an end. However, for the period of 
Youth Bureau jurisdiction, the card contained a full record of all police contacts, 
including the age of the boy each time, the charge found warranted by police in- 
vestigation, and the action taken by both the police and the Juvenile Court. 


For the purposes of this study. the charges for the first recorded offense and 
for the terminal juvenile offense were tabulated and compared. The following class- 
ifications were employed: 


1. Larceny (simple thefts) 

2. Burglary (breaking and entering into a building for the purpose of theft) or Robbery (use of 
force or threat of force to accomplish a theft) 
Auto thefts 
Sex offenses 
Assaults (including murder and carrying concealed weapons) 
Miscellaneous (mostly minor offenses such as running away from home, malicious destruction 
of property, etc.) 


Of the 1,170 original records, 864 contained notations for two or more offenses. 
The cross-tabulation based on these is shown in Table 1. It will be noted that when 
the chi-square test was applied, a relationship significant at the one per cent level 
emerged. As shown in the contribution which each row of the table made to the chi- 
square total, this was due largely to a relative tendency for sex offenders to remain 
in that category and for the auto theft group likewise to specialize. Only two cells, 
marked by asterisks in Table 1, contributed more than 6.00 to the chi-square total. 

Readers sophisticated in statistics will recognize that in the case of sex offenses, 
the chi-square test rests upon dubious ground; chance expectations in some cells 
are not only lower than the generally accepted threshold of 5, but are even less than 
one. By chance alone 0.98 boys whose first arrest.was on a sex charge, should have 
been recorded on the same charge for their last offense. In fact, there were four. 
This number was less than those who shifted to larceny and one-third of those who 
later went in for various miscellaneous minor offenses. To the police officer looking 
for a consistent pattern, this is disappointing. To the psychologist aware of statisti- 
cal booby-traps the evidence is hardly conclusive. 

In the case of auto thefts, the statistical niceties are observed. The tendency 
for boys first charged with auto theft to have this as their last charge is not only 
statistically reliable, but no technical shadow beclouds the statistical issue. How- 
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Taste 1. Revationsnie Between Nature or First OFFENSE AND NaTuRE OF Last OFFENSE 
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ever, there is a possibility that the statistical outcome is influenced by special factors 
at work. For one thing, auto theft is likely to attract older boys; of the 114 boys in 
the entire sample whose careers started with auto theft, only 15 were younger than 
fourteen at the time. This contrasts with 497 of the 1,170 whose careers began in 
the early age range. Thus, the auto thieves had shorter careers, and less time in 
which to change their patterns. Further limiting the time at their disposal was the 
dim view the police and Court took of this particular offense; the Court action on 
the last recorded offense found 35 per cent of auto thieves commited to the Boys 
Vocational School, as contrasted with 22 per cent of all other offenders. These two 
factors combined to give boys first charged with auto theft very brief careers. Of 
the 64 who became repeaters 42 (or 65 per cent) had less than four police contacts; 
among the 800 other repeaters only 329 (or 41 per cent) fell into the same group. 
Thus, in part at least, the persistence of the auto theft pattern is a product of the 
relatively short time in which changes could take place. 

There was no consistency between first and last charge for all other offense 
classifications. For instance, of the 21 boys first picked up on a personal assault 
complaint, only one had not changed to some other variety of delinquency by his 
last juvenile contact with the police. Similarly, less than half of the early larcenists 
had some illegal appropriation of property as their last juvenile venture in delinqu- 
ency. 

Discussion 

On the evidence available, the police expectation that persistent patterns might 
be discovered was rejected. If such patterns exist. they hold true for so small propor- 
tion of cases, other than auto theft, as to be worthless for practical police purposes. 
Therefore, the mere category of a youngster’s first recognized illegal act provides no 
clue as to either the seriousness or type of subsequent offenses. 

To the psychologist, this finding was less negative. It tended to give support 
to the suspicion that delinquency in the majority of cases is not mere habit forma- 
tion but rather reflects a character malformation which can show itself through a 
variety of symptoms. It is not at all surprising that a boy of ten or eleven who could 
not control his impulses to take property might at sixteen have equal difficulty in 
curbing sex impulses. The lad of twelve who had to impress his friends with his 
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daring by heaving a brick through a school window, at fifteen could achieve the 
same and better by swiping a car. In like manner, it is possible that an overpowering 
drive might find expression in a number of ways. For instance, objects stolen may 
have sexual significance, as clinical evidence sometimes suggests. Whatever may be 
happening in specific cases, the data reported in these brief notes would indicate 
that the behavior patterns ‘associated with delinquency for most youngsters are in 
a state of flux during the years of adolescence. 


SUMMARY 


The complete police records for 1,170 boys were analyzed. For the 864 with 
more than one police contact, the first and last juvenile offenses were compared. In 
two categories, sex offenses and auto thefts, a consistency was found, the significance 
of this could be challenged on statistical or other grounds. For the majority of the 
group, no reliable prediction as to last offense could be made from the nature of the 
first offense. This lends support to the view that delinquency is frequently the pro- 
duct of a generalized personality disorganization of some type. 
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THE ROLE OF COLOR IN RORSCHACH’S TEST: A PRELIMINARY 
SURVEY OF NEUROTIC AND PSYCHOTIC GROUPS! 


ROBERT M. ALLEN, MARGARET P. STIFF, AND MILTON ROSENZWEIG 
The University of Miami? 


INTRODUCTION 


Last year the first phase of a progressive investigation designed to discover the 
effect of color in Rorschach’s Test was reported®: *). That study compared the 
responses of a group of adjusted college students to two sets of Rorschach plates: 
(1) the standard or C series, and (2) a special set containing the usual noncolor 
cards — 1, 4, 5, 6, 7 — plus black and white (achromatic) reproductions of plates 
2, 3, 8, 9, 10, the A series. In order to control the important factor of shading in 
these achromatic reproductions of the usual colored cards, the plates were printed 
by Verlag Hans Huber on the same presses with plates and pressure as used in 
printing the standard color cards, but using black ink. 


PROCEDURE AND RESULTS 


The procedure with the neurotics and psychotics was the same as with the ad- 
justed college group. Each subject was tested and retested individually by a trained 
Rorschach worker with the usual free association and inquiry stages. Thus each 
patient served the dual role of experimental and control subject. Assignment to 
Group A or C determined the order of administration of the achromatic and chro- 
matic series of cards, the A group taking the achromatic series first (test) and retest 


‘Published with permission of the Chief Medical Director, Department of Medicine and 
Surgery, V. A., who assumes no responsibility for the opinions expressed or conclusions drawn by the 
authors. 

*This project was carried out at the Veterans Hospital, Coral = 4% Florida, with a research 
grant from The University of Miami. The authors wish to thank Dr. M. E. Hermann and 8. Kaim 
for their assistance. 
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with the chromatic series. The reverse procedure was used with the C group. Time 
interval between test and retest was six weeks. 

The psychotics and neurotics were so diagnosed by the psychiatric staff of the 
V. A. Hospital NP Service, and were living on the NP wards at the time of initial 
testing. There were ten in the neurotic population and eight in the psychotic group 
on whom test-retest protocols could be obtained over a period of nine months. 


A check list of ten signs commonly used as “color shock” indices was devised: 


Refusals on 2, 3, 8, 9, 10. 

Decline in number of responses to COLOR cards. 
Response total reduced (between A and C). 

Per cent of responses to 8, 9, 10 (color ratio). 
Decline in F + in 2, 3, 8, 9, 10. 

Decline in W, D, and M for plates 2, 3, 8, 9, 10. 
Decreased popular responses in 2, 3, 8, 9, 10. 
Long reaction time in 2, 3, 8, 9, 10. 

Very short reaction time for 2, 3, 8, 9, 10. 

10. Impoverished content between A and C. 
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Each subject’s protocol, test and retest, was analyzed in terms of these indices. Be- 
cause of the size of the population some of the signs were treated statistically, while 
the remainder were subjected to i»=pection analysis. The nature of the data indi- 
cated the use of Spearman’s rho, the phi coefficient, and chi square. Statistical an- 
alysis of the signs showed no reason to reject the null hypothesis for any of them. 
The best p values were > .30 for the neurotic group and >.10 for the psychotics. 

The following is a consideration of the results obtained with the neurotic popu- 
lation: In all of the above signs, color did not seem to have a significant effect on 
the nature of the test-retest responses. Any observed differences could be attri- 
buted to chance factors alone. Those subjects who showed a particular trend on the 
A series showed the same course on the C series, no matter which came first. This 
was borne out in both the statistical and qualitative analyses of the data. For ex- 
ample, in sign number five, Decline in F+ per cent, all those subjects who showed 
a decrease in F+ per cent in the test series showed a similar trend in the retest pro- 
tocol. Conversely, those doing well with reference to form in the test maintained 
good form value in the retest situation. This held true for nine of the ten cases in 
the neurotic population. 

Sign number four, Per cent of responses to cards 8, 9, and 10 (color ratio) with 
the criterion fixed at 33%, is the one index which indicated some deviation from the 
trend noted above. Six of the subjects manifested the same directional tendencies 
in both series. The four remaining subjects elicited over 33%, responses to the C 
series cards and less than 33% to the A series plates. An inspection of the data for 
these four cases discloses only one that is widely divergent. Statistical manipulation 
of the data relating to this sign results in a p value of >.30, which is not sufficient 
to warrant the rejection of the null hypothesis. It therefore remains tenable to 
assume that color has no effect in determining the color ratio. 

In the psychotic group there were no significant differences between responses 
to the C ai A series plates. Subjects were consistent, responding in the same man- 
ner to test and retest, regardless of which series came first. For instance, analysis 

of impoverishment of content revealed that seven of the eight subjects who were 

‘impoverished in one series were similarly barren in the other. The same directional 
trend held true for refusals in 2, 3, 8, 9, and 10; decline in F+; and long or short 
reaction times. Using the phi coefficient to measure degree of similarity in these 
factors between the two series, it was found that these coefficients ranged from .40 
to .99, supporting the qualitative observations of similarity of behavior (as measured 
by responses) in both A and C situations. ‘ 

Analysis of sign 2, Decline in the number of responses to color cards, showed 
that the presence or absence of color need not be regarded as a pertinent variable 
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with respect to the number of responses given by psychotic subjects to colored and 
achromatic cards. Nor was the response total significantly reduced between the A 
and C series (sign number 3). Furthermore, color had no significant influence on 
the percentage of responses to cards 8, 9, and 10. In sign 6, it was observed that the 
decline in W responses resulted in a p greater than .10, which could have been caused 
by the operation of chance factors alone. The slight increase in D and the decrease 
of M in the C series also could have occurred by chance. There was a slight increase 
of P per cent in the chromatic series, but this too was not statistically significant. 


CONCLUSIONS 

1. In general, color does not influence the nature of the responses to the colored 
and achromatic plates. 

2. Sequence of presentation of standard and achromatic plates does not affect 
the basic nature of the responses. 

3. The color ratio shows some divergent trend, but even this is not statistically 
significant. 

4. Apparently the presence or absence of color does not alter the projections 
onto the inkblots by the neurotic and psychotic patient in this study population. 
It is perhaps permissible to infer from this that the basic personality structure re- 
sponds similarly in a chromatic and achromatic inkblot test situation. 

5. These findings support the data currently appearing in the literature ©: ®. 
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READING EASE AND MMPI3RESULTS 
BERNARD HANES 
Ohio State Penitentiary 


PuRPOSE 
This study attempts to investigate the reading problem among prisoners per- 
taining to the Minnesota Multiphasic Personality Inventory. The hypothesis to be 
tested is that the MMPI will communicate different amounts and not necessarily 
the identical information to subjects of limited reading ability. 


EXPERIMENTAL DESIGN 

Two hundred subjects of the Ohio Penitentiary, aged eighteen to fifty, were 
given the Iowa Silent Reading Test, Intermediate Form®). Approximately two 
weeks later they were given the MMPI®. 

The MMPI was then subjected to two studies of reading difficulty using the 
Dale-Chall“? and the Lewerenz“? reading grade difficulty formulas. The reading 
difficulty of the MMP] in both cases turned out to be in the third grade. 

The total scores on the Iowa Silent Reading Test range from below the 2nd 
to above the 16th grade. Approximately 30 per cent of the subjects read below the 
reading grade level of the MMPI. 





84 BERNARD HANES 


Three questions were chosen from the MMPI and five subjects from each of the 
reading grades as shown in Table 1 were asked to give the meaning of the questions. 
The questions were as follows: 

1. Lam troubled by attacks of nausea and vomiting. 

2. I think a great many people exaggerate their misfortune in order to gain 

the sympathy and help of others. 

3. The man who provides temptation by leaving valuable property unpro- 

tected is about as much to blame for it’s theft as the one who steals it. 


In table 1 below, a frequency distribution is presented of the twenty-five men 
who were asked, ‘*What does this question mean?” ‘Define it.” The following class- 
ification of responses were established. (See Table 1) 

A. Defined Incorrectly: It was obviously incorrect, even when given the best 

of any doubt. 

B. Defined Correctly: Was scored liberally as long as it was thought the sub- 

ject was getting at the main idea. 

C. Lack of Comprehension: The subjects stated, “I don’t know,” in sundry 

forms. 

D. Essential Repetition: More than one half of the questions were repeated in 

exact words. 


DIsTRIBUTION OF MEANINGS GIVEN BY MEN IN Various READING GRADEs TO THE THREE 
Questions AsKED 
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RESULTS 


Approximately 17 per cent of the questions were given incorrect meanings,and 
20 percent were obviously not understood. In approximately 28 per cent no disposi- 
tion could be made since they were in a simple agreement or in the repetition cate- 
gory. Approximately 34 per cent of the questions were defined correctly. Three 
people working independently classified the responses of the subjects in the various 
categories shown in Table 1 with 80 to 100 per cent agreement. 

A qualitative analysis yielded more interesting results. Those subjects with a 
higher reading grade answered the questions with an abundance of verbosity. The 
projection in this relatively greater amount of verbalizations was obvious. For 
instance, one subject replied to question 3: “ anyone who leaves his keys in 
his car is more to blame than the guy who steals it.’’ This was the most glaring in- 
stance of the projection of the crime of the subject. 
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Many of the subjects simply refused to elaborate. The so-called testing of the 
limits only resulted in resistance. It is further interesting to note that (1) those 
subjects having lower reading ability presented the greater degrees of lack of compre- 
hension, and (2) those subjects who received a reading grade above the 5th responded 
with more instances of incorrect definitions. It would seem that those inmates who 
read better are unable to pinpoint exactly what is wanted. On the whole, most of 
the subjects responded with value judgments entirely neglecting meaning. 


SUMMARY AND CONCLUSIONS 


Two hundred male penitentiary inmates were given the Iowa Silent Reading 
Test and two weeks later the MMPI. A sample of 3 questions was chosen and 5 
subjects in each of the various reading grades as shown in Table 1 were asked to de- 
fine them. About 17 per cent defined these questions incorrectly. Only 34 per cent 
of the questions asked could be considered correctly defined even with liberal scor- 
ings. The remainder of the responses were distributed as shown in Table 1. 

Although the MMPI is one of the most readable of the available tests, the 
questions are sensitive to numerous interpretations by a variety of subjects where 

limited education is a real factor. 
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A NOTE ON SEX DIFFERENCES ON THE WECHSLER-BELLEVUE TESTS 
FRANK B, STRANGE, M. A. AND JAMES O. PALMER, PH.D. 
Washington University School of Medicine, St. Louis, Mo. 


INTRODUCTION 


Regarding sex differences on the Wechsler-Bellevue, Wechsler has written 
(4, p. 106): “As our scales now stand, there are no statistically significant differences in 
total score between the sexes, although women tend to have higher mean total scores 
at almost every age level.” Jastak has declared that sex differences may occur and 
that they may distort interpretation of sub-test scatter. He states “: »- ); “On the 
Bellevue test, males tend to be better in information, picture completion, object 
assembly, arithmetic, and digit span. Females tend to be better in vocabulary, 
symbol substitution, comprehension, picture arrangement, and block designs.” No 
data or references are offered in support of these statements but they are presumably 
based on an item analysis of the Wechsler which Jastak published later®. In that 
study he found sex differences on many items throughout the scale but did not in- 
vestigate differences between men and women in each sub-test as a whole nor did he 
study the 1Q’s. He indicates that comprehension, similarities, vocabulary, picture 
arrangement, and block design favor women, and that men tend to do slightly better 
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on the arithmetic sub-test. It should be emphasized that Jastak was not studying 
sex differences on the tests as such, but rather he was concerned with investigating 
the items which make up the scale. The digit symbol test was not studied and no 
general statement was made regarding the sexes on information, picture completion, 
or digit span, and he states that no significant sex differences were found on the ob- 
ject assembly scale. Thus this latter study seems to differ from his earlier statement 
regarding sex differences on several of the sub-tests. Inasmuch as his tables present 
success and failure in an all-or-none manner, it is possible to estimate a mean raw 
score for his groups only on those sub-tests in which items are scored plus or minus— 
information, digit span, and picture completion. The mean information raw score 
for men 10.70, and that for women 10.77, both gain an estimated weighted score of 8 
and obviously do not differ. Digit span mean raw scores and estimated mean weight- 
ed scores are respectively for men 9.63 and 6.63, and for women 10.07 and 7.07. This 
difference is not significant. Mean raw scores and estimated mean weighted scores 
for picture completion are respectively for men 9.02 and 8.02, and for women 8.55 
and 7.55, This difference is not significant. The differences indicated by these three 
sub-tests do not bear out Jastak’s statements in his earlier paper. In general, then, 
data regarding sex differences on the Wechsler sub-tests and IQ’s are not available, 
and since many studies of this test employ samples not stratified as to sex, more 
adequate information is needed. 


SAMPLE AND PROCEDURE 


While investigating the relationship between Rorschach’s Experience Balance 
and intellectual functioning as sampled by the Wechsler®?, sex differences on that 
test were noticed and judged worthy of reporting since little information of this 
type is available. The present sample consists of 235 white psychiatric outpatients, 
145 males and 90 females, to whom the Wechsler-Bellevue, Form I had been ad- 
ministered routinely as part of a larger psychological battery. Since the test was 
administered for clinical rather than research purposes, sub-tests were occasionally 
omitted; as a result the N varies slightly among the sub-tests and IQ’s. The mean 
and standard deviation of the weighted scores for each subtest and IQ were calculated 
for males and females and the significance of the differences tested by Fisher’s t-test. 
A fact which should be borne in mind is that the women in this population tended to 
be slightly older than the men (male mean 30.92, female mean 33.62, ¢ 2.23, P .05). 
While this difference might affect the weighted scores, it is taken into account in 
calculation of the 1Q’s. 


Taste 1. Comparison OF MALEs AND FEMALES ON THE WECHSLER Sus-TEsts AND IQ’s. 
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RESULTs AND Discussion 


The means and standard deviations for males and females on Wechsler sub- 
tests and IQ’s and comparisons of the sexes are presented in Table 1. Of the 14 ¢’s, 
six are significant at the .001 level, one at the .01 level, one at the .02 level, three at 
the .05 level, one at the .10 level, and only two are not at all significant. All mean 
differences with the exception of vocabulary favor males. While the fact that the 
women are somewhat older should be borne in mind in considering sub-test differ- 
ences, the significant IQ differences indicate that intelligence differences independent 
of age do exist in this sample. 

Not much comment on the differences themselves is necessary. Regarding 
Jastak’s statements about wex differences, only those indicating that specific tests 
favor men are confirmed in this study. Since the sex differences ip che present sample 
are so marked and since Wechsler reports no such differences, the most parsimon- 
ious interpretation of our findings is that the results are due to differences in sampling 
of the sexes. Nevertheless, actual sex differences on the sub-tests are evidenced by 
the variations in significance of the mean differences. Further, the males’ superiority 
is greater on the verbal than the performance scale. 

It should be noted that this is an exploratory study since no hypotheses were 
being tested and that additional investigations are necessary to check on the present 
results. In any event, however, the fact that such diNerences are found to exist in a 
sample of this size should serve as a warning that sex differences should be checked 
in any study utilizing the Wechsler-Bellevue. Many studies could be cited in which 
this variable has not been accounted for and in which differences would change the 
interpretation of results. Some suggestions as to the relationship between perform- 
ance on the Wechsler sub-tests and certain aspects of personality are to be found in 
a separate paper ®?, 


SUMMARY 


The sub-tests and IQ’s of the Wechsler-Bellevue for 145 males and 90 females, 
all white outpatients at a psychiatric clinic, were compared. Of the 14 comparisons, 
seven differences were significant at the .01 level at least and four more at the .05 
level or less, all favoring the males. Although this is an exploratory study and the 
IQ differences are probably a function of the present sampling, the fact that sex 
differences in the sub-test pattern were found in a sample of 235 subjects remains 
and suggests that in studies where performance on the Wechsler sub-tests is a var- 
ren aig possibility of sex differences should be investigated and the findings re- 
ported. 
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ON A RELATION BETWEEN BENDER-GESTALT RECALL AND 
SHIPLEY-HARTFORD SCORES 


BERNARD 8. AARONSON, SHERMAN E. NELSON AND SHIRLEY HOLT 


VA Regional Office, Fort Snelling, 
St. Paul 11, Minnesota 


Some clinicians believe that there is a fairly close relationship between the 
number of figures recalled on the Bender-Gestalt and functioning intelligence. To 
test this hypothesis, 50 consecutive cases in which both the Shipley-Hartford and 
the Bender-Gestalt were administered were selected from the files of a veterans out- 
patient clinic. These cases ranged in age from 24 to 56, with a median age of 33. 
Using the higher mental age obtained on either the Vocabulary or Abstractions 
Scales of the Shipley-Hartford as the best estimate of intellectual level, the group 
ranged in score from 9.9 to 21.0, with a mean mental age of 16.1. 

In the administration of the Bender-Gestalt at this clinic, subjects are first 
asked to draw each of the figures which appear on the cards. The cards and their 
drawings are then removed and they are asked to draw as many of the figures as they 
can remember. These recall drawings were scored by assigning one point for each 
figure reproduced completely and one-half point for each instance in which at least 
one-half a figure was reproduced correctly. This score was then plotted against 
highest mental age and conceptual quotient on two separate graphs. In the latter 
instance, nine cases were eliminated as, in terms of the Shipley-Hartford manual“), 
the lowness of their vocabulary scores rendered their conceptual quotients of doubt- 
ful validity. The correlation surfaces for both variables against Bender recall were 
almost completely circular. The product-moment correlation of mental age with 
Bender recall is .03, and the product-moment correlation of conceptual quotient 
with Bender recall is -.10. Neither of these correlations is significant. 

The above results suggest that there is no relationship between the number of 
Bender figures recalled and intelligence as measured by the Shipley-Hartford or 
intellectual functioning as measured by the conceptual quotient on that same test. 
While the recall of Bender figures may be related to other factors, these results 
question its utility as an index of intellectual functioning. 


SUMMARY 
No relationship has been noted between the recall of figures on the Bender- 
Gestalt and mental age or intellectual efficiency as measured by the Shipley-Hart- 
ford. This finding questions the validity of using the number of Bender figures re- 
called as an index of either intellect or intellectual functioning. 
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BACK TO FUNDAMENTALS 


At the recent convention of the AMerRIcAN PsycHOLOGICAL ASSOCIATION in 
Washington, your editor found himself experiencing feelings of uneasiness and con- 
cern over a growing trend in the direction of minimizing the importance of diagnosis 
in relation to problems in psychopathology and psychotherapy. At a session devoted 
to discussion of these topics, several speakers appeared to be defending the position 
that accurate diagnosis is not really a prerequisite to valid psychotherapy. In a 
somewhat guilt-laden rationalization of this position, the arguments were advanced 
that (a) existing diagnostic methods and categories are so invalid as to be of dubious 
value, (b) in other clinical specialties such as medicine many methods of treatment 
have been used for long periods before any knowledge of the pathological basis or 
diagnostic rationale had been established, (c) methods such as nondirectivism work 
even in the hands of novices and in the absence of any valid diagnosis, (d) it is not 
absolutely necessary to establish a diagnostic rationale as long as the results are 
successful, (e) diagnostic methods are too directive and may interfere with the 
client-centered principle, and (f) if we wait until valid diagnostic methods are de- 
veloped before attempting to do anything, we would never get anywhere. These 
opinions were voiced particularly insistently by adherents of nondirective methods 
and therefore carry considerable weight due to the current popularity of this school. 

In contrast with the nihilistic attitude that diagnosis is no longer necessary, lie 
viewpoints at the other extreme which seem to involve a too uncritical acceptance of 
existing diagnostic nomenclature and “dynamic” formulations. Representative of 
this latter position are some psychoanalytically-oriented clinicians who glibly offer 
speculative interpretations with little indication that they appreciate their question- 
able validity and evidential uncertainties. Other clinicians are perfectly satisfied 
with the official nomenclature as established by the AMERICAN Psycur1aTric Asso- 
CIATION and are willing to accept medical-psychiatric opinion as the ultimate valida- 
tion. Some psychologists have become discouraged with attempts at test con- 
struction because of lack of success in achieving measures or scores which would 
reliably differentiate cases in the different diagnostic categories, and failing to per- 
ceive that it may not be their tests which are entirely at fault but rather that they 
are dealing with criteria which are themselves invalid. For example, as long as such 
concepts as “schizophrenia ’, ‘“‘psychoneurosis” or “psychopathic personality” in- 
clude such diverse and heterogeneous groupings of clinical entities as are commonly 
included under one label, is it any wonder that valid and reliable indices have not 
been discovered? Speaking from our editorial viewpoint, we have often felt like 
throwing into the wastebasket manuscripts which speak vaguely about experimental 
samples consisting of 100 psychoneurotics or 25 psychopaths since such terms are so 
semantically indefinite as to have only slight differentiating value. 

In our opinion, the greatest single need in the whole field of clinical psychology 
and psychiatry is a large scale, intensive reevaluation of the whole field of psycho- 
pathology and psychodiagnosis. Let us all face the fact clearly, that existing diag- 
nostic nomenclatures and classification systems are at best grossly inadequate, and 
at worst, completely invalid. This statement is more true of certain areas of psycho- 
pathology than of others. In some categories where specific etiological agents have 
been discovered (as in the organic or toxic psychoses), existing labels and formula- 
tions are on relatively safe ground. But in larger areas, and particularly in the bord- 
erline area between the psychoneuroses and normal personality, little has been ac- 
complished in differentiating patterns which are not well classified in any existing 
category. One major problem lies in connection with the problem of schizophrenia: 
Is schizophrenia a constitutionally-determined personality reaction to intolerable 





90 EDITORIAL OPINION 


life stress, or is it a functional disorder in the area of pathological physiology with 
as yet undiscovered physico-chemical factors, or is it a grab bag in which all the un- 
classified psychoses of early life are grouped for convenience? Secondly, the neuroses 
need to have their character further delineated and separated from a group of separ- 
ate conditions which are commonly thrown in. The terms ‘‘neurosis” and ‘‘psycho- 
neurotic” have largely lost their discriminating value due to the tendency to apply 
them to every reaction or pattern involving emotional disorders without reference to 
whether they are primary or secondary in etiologic significance. Similar comments 
apply to the concept of psychopathic personality which almost by default has come 
to include all serious disorders which are not psychotic or psychoneurotic. Is it any 
wonder that you have to know what clinic the case is coming from in order to under- 
stand what the diagnosis means? It is no exaggeration to state that many clinics 
have their own “lingo” or administrative regulations concerning what categories 
certain types of cases are to be assigned to, and anyone gathering statistics must 
interpolate in order to compensate for the specific biases of individual clinics. From 
such practices stems the bewilderment of clinical psychologists who must conform 
to the practices of the psychiatric supervision under which they work and which 
intimately shapes the thinking of students entering the field. 

It does not seem unreasonable to state that no real progress will be made in the 
clinical field until psychopatholesy is recognized as the keystone of the whole system, 
in light of which problems of diagnosis and classification must be thoroughly reevalu- 
ated and expanded. There is little hope that the scientific leadership to accomplish 
this gigantic task will come anywhere but from experimentally and statistically 
trained clinical psychologists. Modern psychiatry has been too preoccupied with 
problems of everyday clinical practice to have the time to devote to basic research 
even assuming that enough medically trained personnel have the necessary research 
experience to accomplish it. This issue is so fundamental that it deserves the highest 
priority which our professional organizations can give it along with the detailed at- 
tention of individual workers. Modern medicine did not enter into its greatest period 
of scientific development until all branches of pathology were given the emphasis 
they deserve, and until medical concepts as that of malarial miasma or autointoxica- 
tion were rigorously disproven. 

Fortunately, there are many who recognize the importance of psychopathology 
and constantly improved psychodiagnostics but their isolated efforts are not enough. 
A start might be made in the attempt to identify the pathognomonic symptoms of 
mental disorder. It appears to us that the major significance of recent studies such as 
those of Wittenborn in which factor analysis methods have been used to “tease out”’ 
the central etiologic factors underlying various clinical syndromes may be attributed 
to the fact that at last statistical methods have been developed which are capable of 
identifying pathognomonic symptoms or patterns of symptoms. A pathognomonic 
symptom is one which has a specific etiologic relation to a specific disorder, i.e. its 
presence almost invariably indicates the presence of specific etiologic factors. Un- 
fortunately, few symptoms are pathognomonic and specific to any given disorder. 
Most symptoms, like the common fever or anxiety, are present in many disorders 
and have little localizing value. This is particularly true of psychological symptoms 
which are of almost infinite variety and in myriad patterns. This situation nas re- 
sulted in a state of great confusion in the psychological sciences as numerous workers 
have attempted to differentiate new syndromes based on the almost infinite variety 
of patterns which are possible. Thus we may consider the confusion which results 
when different workers attempt to categorize such conditions as a mixed neurosis 
(and incidentally, most neurotics may be so labelled). One clinician recognizes 
anxiety so he labels the case “anxiety state”; another is concerned with somatic 
symptoms so he identifies the disorder as a psychosomatic state with hypochondria- 
sis; other clinicians might give other diagnoses based on recognition of obsessive, 
compulsive, phobic, hysterical or depressive features, etc. All these different categor- 
izations of the same case are dependent upon recognition of and emphasis upon 
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nonpathognomonic symptoms which may be present in a large variety of conditions 
and do not have much localizing value. 

Before the advent of complicated statistical methods, the older clinicians had 
to depend upon what they spoke of as “‘the feel of the case’”’ in accomplishing an 
intuitive factor analysis of clinical syndromes. The more experienced clinicians will 
know what we mean by “the feel of the case”. Frequently, an accurate diagnosis 
can be reached by an experienced clinician within a few seconds of observing a case 
through utilization of many subliminal or unverbalized cues. A start should be 
made on identifying these cues and organizing them into a system of psychological 
diagnosis comparable to physical diagnosis in medicine. This is a project for the 
whole profession to concentrate upon. 
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BOOK NOTICES 





Victor, Frank. Handwriting: A Personality Projection. Springfield, Ill.: C. C. 
Thomas, 1952, pp. 149. $3.75. 


This is a very readable monograph outlining in condensed form the graphologi- 
cal knowledge of the last century. The book is divided into three sections discussing 
the history of graphology, basic theory and applied graphology. 


Von Foerster, H. Cybernetics. New York: Josiah Macy, Jr. Foundation, 1952, 
pp. 240. $4.00. 


The transactions of the eighth conference on cybernetics held on March 15-16, 
1951 under the sponsorship of the Josiah Macy, Jr. Foundation. Some fascinating 
high-level speculation on problems of human communication. Lawrence S. Kubie 
contributes a particularly stimulating discussion of communication between the 
sane and the insane. 


Lonvon, Louis 8. Dynamic Psychiatry: Transvestism—Desire for Crippled Women. 
New York: Corinthian Publications, 1952, pp. 129. $2.50. 


A report of a unique case characterized by a pathological interest in crippled 
women, dwarfs, freaks, cross-eyed, bearded women, and who sometimes masqueraded 
as a male or female cripple. During his analysis he submitted a collection of draw- 
ings, fifty of which are here reproduced. A brief summary is included of pertinent 
historical and analytic data. 


Hirscu, Ira J. The Measurement of Hearing. New York: McGraw-Hill, 1952, pp. 
364. $6.00. 


An outstanding summary of the latest technical and clinical information con- 
cerning the measurement of hearing. 


Mental Disorders: Diagnostic and Statistical Manual. Washington: American Psy- 
chiatric Association, 1952, pp. 130. $2.00. 


This is the latest revision of the standard manual on mental disorders prepared 
by the Committee on Nomenclature and Statistics of the American PsycHIATRIC 
AssociaTIon. It contains the latest revised nomenclature, recommendations for 
recording psychiatric conditions and statistical reporting, and other materials con- 
tributing to the standardization of psychiatric classification systems. Every clinical 
psychologist collaborating with psychiatrists will wish to be familiar with this in- 
formation. 


Brower, D. and Ast, L. E. (Eds.) Progress in Clinical Psychology. New York: 
Grune & Stratton, 1952, pp. 328. $5.75. 


This is the first volume in a series of progress reports concerning the field of 
clinical psychology which it is planned to publish every 2 or 3 years in the future. 
It covers the development of clinical psychology since 1945 in a series of 20 papers 
by prominent authorities. An introductory chapter traces the emergence of clinical 
psychology as a major clinical specialty during the postwar period. Thirteen papers 
deal with the principal developments in diagnostic and evaluative procedures, and 
six with developments in psychotherapy. The chapters are written in the critical 
attitude and succeed very well in evaluating the developments discussed. 
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SHarrer, G. Witson and Lazarus, R. 8. Fundamental Concepts in Clinical Psy- 
chology. New York: McGraw-Hill, 1952, pp. 540. $6.00. 


The authors are members of the faculty of Johns Hopkins University and 
recognized clinical psychologists. They have contributed a soundly written text 
which seeks to integrate basic science theory of personality development with ap- 
plied clinical practices. Two of the best chapters summarize the requirements of 
scientific methodology in the clinical field and the nature of personality. Personality 
measurement is treated somewhat summarily in two chapters totaling 83 pages, 
while psychotherapy receives six chapters totaling 139 pages. The discussions are 
sound in the orthodox tradition. Clinical psychology is a rapidly changing field, and 
it is difficult to keep in touch with new developments rapidly enough to keep text- 
books up-to-date. Although a few references as late as 1950 or 1951 are included in 
the bibliography, the majority date prior to 1947 with the result that some of the 
discussions consist more of historical summaries rather than up-to-the-minute 
evaluations of techniques in current use. 


Marer, Norman R. F. Principles of Human Relations. New York: Wiley, 1952, pp. 
474. $6.00. 


Dr. Maier is Professor of Psychology at the University of Michigan. This book 
is intended as a text discussing the applications of human relations in industry. 
Detailed presentations are made of discussion methods, role playing, human re- 
lations training programs, group-decision procedure, methods of democratic super- 
vision and nondirective counseling. Numerous case studies and graphic illustrations 
elucidate the theoretical discussions. Clinical psychologists working in industry will 
wish to review the latest developments as presented in this authoritative book. 


VERNIER, CLAIRE M. Projective Drawings. New York: Grune & Stratton, 1952, 


pp. 168. 

The author is chief clinical psychologist at the V. A. Center, Martinsburg, 
W. Va. and lecturer at the Catholic University of America. This is a source book 
presenting 52 human figure drawings with interpretive summaries illustrating the 
productions of a wide sampling of diagnostic categories together with a short 
series of 8 normal cases to be used as controls. An appendix contains 8 plates from 
unidentified individuals for use in student laboratory exercises. This should provide 
a very valuable work book for teaching purposes. 


Bett, W. R. The Infirmities of Genius. New York: Philosophical Library, 1952, 
pp. 192. $4.75. 


This is a collection of psychologically spicy anecdotes from the lives of Carlyle, 
Shelley, Smart, Whitman, Swinburne, Poe, Lamb, De Quincey, Baudelaire, Balzac, 
Keats, Burns, Byron, Pope and Lafeadio Hearn. The author, whose qualifications 
are not presented either on the dust cover or in the book, is content simply to relate 
details from their life history taken at face value and with no attempt to uncover 
underlying personality dynamics. 


Bartow, Frep. Mental Prodigies. New York: Philosophical Library, 1952, pp. 256. 
$4.00. 


A series of essays, apparently by a layman, intended to satisfy public curiosity 
concerning the feats of mental prodigies. In previous generations, such prodigies 
apparently became popular figures whose feats were reported in the press. Some 
interesting performances which received historic attention are here reported. For 
the benefit of the would-be mentalist, the author has collected a bag of mnemonic 
and mathematical tricks which should enable even a dullard to surprise his audiences 
by accomplishing anything from card divination to magic squares to the extraction 
of cube roots in his head. 
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SrtverBERG. W. V. Childhood Experience and Personal Destiny. New York: Springer 
Publishing Co., 1952, pp. 289. $4.50. 


A series of analytically oriented essays on the theory of personality and neurosis, 
areas of early experience, orality and deprivation, discipline, rivalry and genitality, 
— psychotherapy by a clinical professor of psychiatry at the New York Medical 

ollege 


Winter, J. A. Are Your Troubles Psychosomatic? New York: Julian Messner, 1952, 
pp. 222. $3.50. 


Popular psychology for the hypochondriac. 


Cuesser, Eustace. Cruelty to Children. New York: Philosophical Library, 1952, 
pp. 159, $3.75. 


Moralistic essays citing horrible examples of childhood deprivation and cruelty 
— Sens the establishment of a governmental department for the care 
of children. 


Smirx, G. Mitton. More Power to Your Mind. New York: Harper, 1952, pp. 180. 
$2.00. 


A scientifically oriented guide to more effective living for the layman. Some 
sections of this book are suitable as bibliotheraputic materials for selected patients. 


Kornitzer, MarGaret. Child Adoption in the Modern World. New York: Philo- 
sophical Library, 1952, pp. 403. $4.50. 


A source book written by a British social worker and summarizing the history 
and practice of adoption procedure in all parts of the world. An up-to-date fund of 
information for those interested in the field. 


E1ster, Rospert. Man into Wolf. New York: Philosophical Library, 1952, pp. 286. 
$6.00. 


This book consists of a 30 page essay presenting an anthropological interpreta- 
tion of sadism, masochism and lycanthropy annotated with 220 pages of notes and 
references from the literature. The index lists one reference to Freud while Jung 
receives more detailed attention. 


Rogpack, A. A. The Story of American Psychology. New York: Library Publishers, 
Inc., 1952, pp. 426. $6.00. 
An interesting and authoritative discussion of the contributions of prominent 
American psychologists to the development of theoretical psychology. 


Sraaner, Ross, and Karwosk1, T. F. Psychology. New York: McGraw-Hill, 1952, 
pp. 582. $5.00. 


Berrien, F. K. Practical Psychology. Rev. Ed. New York: Macmillan, 1952, pp. 
640. $5.00. 


Doos, Leonarp W. Social Psychology. New York: Holt, 1952, pp. 581. 


Swanson, Guy E., Newcoms, T. M. and Hartuey, E. L. Readings in Social Psy- 
chology. New York: Holt, pp. 680. $5.00. 


Joties, Isaac. A Catalogue for the Qualitative Interpretation of the H-T-P. 
Beverly Hills, Calif.: Western Psychological Services, 1952, pp. 97. 


A student manual cataloguing the presumed meanings of typical H-T-P signs. 
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Humpurey, GeorGe. Thinking. New York: John Wiley, 1951, pp. 331. $4.50. 

The author is professor of psychology at Oxford University and a recognized 
experimentalist. This book reviews the classical contributions of associationism, 
the Wurzburg school, Selz, Gestalt theory of thought, behaviorism and the psycho- 
physiology of language. It fails to consider the influence of emotions on thinking 
as exemplified in psychoanalytic theory. 

Lorwy, Herta. The Retarded Child. New York: Philosophical Library, 1951, pp. 

160. $3.75. 

A guide for parents and teachers dealing with the practical details of getting 
along with retarded children and beginning their training. 


Cruze, WENDELL W. General Psychology for College Students. New York: Prentice- 
Hall, 1951, pp. 648. 


Horrocks, Joun E. The Psychology of Adolescence. Boston: Houghton-Mifflin, 1951, 
pp. 614. $4.50. 

Bvuewi, BRADLEY and associates. Community Planning for Human Services. New 
York: Columbia University Press, 1952, pp. 464. $5.50. 


CAMPBELL, CLypE M. Practical Applications of Democratic Administration. New 
York: Harper, 1952, pp. 325. $3.00. 





SUBSCRIPTION PRICES 
A Correction 


Due to a clerical error, some outdated subscription renewal notices 
were inadvertently mailed out to a portion of the subscription list expiring 
in October 1952. This outdated circular offered a special rate of $4.00 to 
members of the American Psychological Association. The correct price 
should have been $5.00. If any subscribers who took advantage of the in- 
correct price wish to send us an extra $1.00 in support of our work, we would 
be —, As of January 1, 1953, new subscription rates will go into effect 
as follows: 


NEW SUBSCRIPTION RATES 
REGULAR SUBSCRIPTION (United States and Possessions) $7.50 
CANADIAN AND PANAMERICAN SUBSCRIPTIONS $8.00 
FOREIGN SUBSCRIPTIONS $8.50 


SPECIAL RATE FOR PERSONAL SUBSCRIPTIONS OF MEMBERS OF 
THE AMERICAN PSYCHOLOGICAL ASSOCIATION AND STUDENT 
AFFILIATES ONLY $6.00 


NICAL PSYCHOLOGY 
STREET 
VERMONT 





— 


Attention Subscribers: 


Complete your back files. 

We can provide extra copies of almost 
all back issues éxcept January 1945 and 
January 1948 at a cost of only $2.00 per 


copy. 


Order missing back numbers now. 





$2.00 per copy. 





Journal of Clinical Psychology 


5 Pearl Street Brandon, Vermont 





For children from five to twelve, of average or superior 
intelligence, with emotional and behavior problems: 


The Department of Child Psychiatry of 
The Menninger Foundation 


offers 
Intensive individual psychotherapy in a residential school 


Outpatient psychiatric and neurologic evaluation and treatment for 
children up to 18 years of age is also available. 


THE SOUTHARD SCHOOL 


J. Cotter Hirschberg, M. D., Director Topeka, Kansas, Telephone 3-6494 


THE CASSEL GROUP LEVEL OF ASPIRATION TEST 
By Russell N. Cassel, Ed.D. 
A new and objective approach to the measurement and evaluation of global aspects 
of personality, such as levels of aspiration, reality adjustment, delinquency 
proneness and psychopathy. Administered and scored in 30-50 minutes. 
- a it of Manual and 10 Tests, $2.00 25 Tests, $3.00. 100 Tests, $10.00. 
anual, R 


A CATALOGUE FOR THE QUALITATIVE INTERPRETATION OF THE H-T-P 
By Isaac Jolles, Ph.D. 
The first comprehensive reference text for the H-T-P. Presents general and specs 
interpretations to House-Tree-Person drawings. An invaluable aid to the clinical 
worker using the H-T-P. 97 pp. $2.00 


OTHER H-T-P MATERIALS . . . By John N. Buck 
THE H-T-P DRAWING FORM. 25 Copies, $1.25. 100 Copies, $3.50. 
THE H-T-P POST-DRAWING-INTERROGATION FOLDER. 25 Copies, $2.00. 
100 Copies, $6.50. 
THE H-T-P SCORING FOLDER. 25 Copies, $2.00 100 Copies, $6.50. 
THE H-T-P MANUAL. $2.25. 
THE RICHMOND WORKSHOP MATERIAL ON THE H-T-P. $1.50. 


TWO TESTS OF GROWING IMPORTANCE 


THE MANSON EVALUATION .. he | Morse P. Manson, Ph.D. 
A measurement of severe personality maladjustments; objective, rapidly scored 
and profiled. 25 Tests $2.75. 100 Tests $9.50. 


THE ALCADD TEST . . . By Morse P. Manson, Ph.D. 
A measurement for the identification of problem drinkers and their areas of mal- 
adjustment; objective, rapidly scored and profiled. 25 Tests $2.75. 100 Tests $9.50. 


Postage acca 
WESTERN PSYCHOLOGICAL SERVICES 
Publishers -- Distributors -- Consultants 
Box 775, Beverly Hills, California 





CLINICAL 6) AECHIEVEMENT 


Sie in Cultural Growth 


peal mm through Therapeutic Guidance 


Ruth E. Duffy, M.D. 
Herbert H. Herskovitz, M.D. 
Jeseph J. Peters, M.D. 
Calvin F. Settiage, M.D. he specially trained academic, psycho- 
. logical, and psychiatric staff of the Dev- 
PSYCHOLOGICAL STAFF ereux Schools guides the emotionally dis- 
OF PENNSYLVANIA turbed, psychically limited child towards 
ctor of Research broader horizons of achievement. As the 
M \e 
cee praca child grows emotionally, his capacity for 
Rebert G. Ferguson, A.M. development in every area expands—ulti- 
ee mately achieving, through Devereux’ in- 
ee dividualized therapy, his maximum intell- 


ectual, cultural, and emotional growth. 


When you encounter a school-aged pa- 
tient whose normal intellectual capacity 
PROFESSIONAL STAFF, is limited by emotional disturbances, you 
THE DEVEREUX RANCH 
SCHOOL, CALIFORNIA are invited to let us evaluate the potential 
Charles M. Campbell, Jr., M.D. outcome of Devereux’ specialized educa- 
i nym hstmneengioonael tion with therapy. Our experienced staff 
Conuling Povchiawis will thoroughly review each case history 
"Consulting Psychiatrist and offer a detailed report. 
David L. Reeves, M.D. 
Consulting Neurologist 


Robert L. Brigden, Ph.D. — 
Darector of Ranch School Please address your inquiries to 


Ciinieal Paycholosist Joun M. Barcray, Registrar 
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HELENA T. Devereux, Director 
J. CulrFord Scott, M.D., Executive Director 


SANTA BARBARA, CALIFORNIA +» DEVON, PENNSYLVANIA 





